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Especially effective when 
used preoperatively 





(renosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


As one clinician states: ‘“‘Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
cavities, even though drains are in place. Obstruction to 
outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.”’ 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 
in thousands of hospitals. 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive, illustrated brochure 
describing the action and uses of Adrenosem Salicylate. 


*U.S. Pat. 2581850; 2506294 


1. Dripps, R.C.: Hazards of the Immediate Postoperative Period, 
J.A.M.A, 7:795 (Oct. 19, 1957). [This reference reviews postoperative 
hazards, and does not refer to Adrenosem Salicylate). 
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SPE. D 


PATIENT RECOVERY... 


HELP MEET INCREASED 


NUTRITIONAL DEMANDS 


NEW MI-CEBRIN  T | Sissczze 


THE 
EXTENDED-RANGE 
THERAPEUTIC 
VITAMIN-MINERAL 


TABLET 


"B,, ABSORPTION BOOSTER 


Each Tablet Mi-Cebrin T provides: 
Se -_ 96 Intrinsic Factor Concentrate, Lilly, 
Riboflavin (B,) ) AC 

Pyridoxine Hydrochloride (8,) me boosts" the absorption of vitamin B 


Pantothenic Acid (as Calcium 
Pantothenate, Racemic) parti€ularly in those elderly patients 


Nicotinamide 
Vitamin B,, (Activity Equivalent) whose absorptive ability is impaired. 
plus sufficient Intrinsic Factor Concer 
trate to produce activity equivalent to 
that of 1/2 U.S.P. APA unit (oral) 
Folic Acid . 
Ascorbic Acid (as Sodium Ascorbate) (C) 
Alphatocopherol 
(as Alphatocophery! Succinate) (E) mg 
Vitamin A Synthetic (25,000 units) 7.5 mg 
Vitamin D Synthetic (1,000 units) 25 meg 


Am. J. Clin. Nutrition, 5:651, 1957 


Contains also approximately ELI LILLY 

Iron (as Ferrous Sulfate) 15 mg 

Copper (as the Sulfate) mg 

lodine (as Potassium lodide mg AND COMPANY 
Cobait (as the Sulfate) 

Boron (as Boric Acid) 

Manganese (as the Glycerophosphate) 1 
Magnesium (as the Oxide) 5 mg INDIANA, U.S.A 
Molybdenum (as Ammonium Molybdate) 2 mg 

Potassium (as the Chloride) 

Zinc (as the Chloride) 


INDIANAPOLIS 6, 


Dosage: 1 tablet daily, or more 
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How 


Tergisyl 


DETERGENT—DISINFECTANT 


fights 
Staph 
infection 
yet cuts 
labor costs 
as much as 
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Time studies 
under actual x 
hospital conditions 





Cuts labor cost 47% 

(by mop-and-pail method) 

Comparative time studies of Tergisyl vs. con- 
ventional method of washing and disinfecting 
using mop-and-pail technics reveal that one- 
step Tergisyl method reduces the man-time 
required by 47%. Actual time saved was 25 
minutes per 1,000 square feet of floor area 
—a labor saving of 125 man hours or 15 
man days per week in a 300-bed hospital. 





Cuts labor cost 22% 

(by machine scrubbing-vacuum method) 
Comparative studies of Tergisyl vs. conven- 
tional machine scrubbing-vacuum pickup, fol- 
lowed by mop-and-pail application of disin- 
fectant, reveal that one-step Tergisyl method 


reduces the man-time required by 22%. Ac- 


tual time saved was 23 minutes per 1,000 
square feet of floor area —a labor saving of 
20 man hours or 242 man days each week in 
areas of heavy soil in a 300-bed hospital. 















Cuts material cost 5% to 10% 
(using either cleaning-disinfecting method) 
Comparison of cleaning and disinfecting effi- 
ciency of Tergisyl vs. conventional method 
showed greater cleaning ability for Tergisyl 
than the detergent previously judged accept- 
able by the hospital. “Before” and “after” 
bacteriological tests confirm Tergisyl’s bacteri- 
cidal, fungicidal, and tuberculocidal efficiency. 


* Details available on request. 





Plan to put Tergisyl to work right away 
controlling Staph in your hospital. 
Write for 24-page indexed booklet with 
complete suggestions for use in 

every area of the hospital. 


Free samples sent on request. 





Better Staph control 


with less effort How to apply 
truly aseptic technics to more and more 
areas of hospital housekeeping — with- 
out involved procedures and increased 
labor costs—is a perplexing problem for 
hospitals of every size. But avoiding ac- 
cumulations of dust, and stopping 
movements of dust on which infectious 
organisms can “travel,” has become an 
important must in preventing the spread 
of Staph. Lehn & Fink’s Tergisyl™ de- 
tergent-disinfectant provides a practi- 
cal means of solving this problem. 


“Infection” Committee Frequent and 
thorough use of Tergisyl, with known 
bactericidal, fungicidal and tuberculo- 
cidal activity, can do a great deal 
towards eliminating air-borne bacteria 
and cutting Staph infection to a min- 
imum. 


Surgical Staff and O.R. Best defense 
against Staph is careful attention to 
complete environmental asepsis, includ- 
ing floors. Tergisyl is safe for conduc- 
tive floors and is Underwriters’ Labo- 
ratories approved. 


Administrator For every 100,000 
square feet of floor space now cleaned 
and then disinfected by man-and-mop- 
and-pail, you can save as much as 5 
man days per week, or 40 man hours, 
by adopting the one-step Tergisyl 
method. 


Housekeeper Complete twice the 
work in half the time—and save money 
on both labor and materials. One-step 
Tergisyl cleaning—which includes de- 
pendable disinfection — requires little 
instruction. No rinsing needed. 


Purchasing Agent By standardizing 
on Tergisyl™ detergent-disinfectant 
you will cut costs of cleaning and disin- 
fecting supplies and simplify inventory 
control. 


Best test of Tergisyl’s labor-saving ad- 
vantages is use in your own hospital. 
Please try it. We will be glad to help 
you with any infection problem you 
have. Technical assistance is available 
to your Committee on Cross Infection 
or to individual department heads on 
request. Just write: 


Lehn & Fink Professional 
PRODUCTS CORPORATION Div!ISiOn 


NEW YORK 22. N.Y. 
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hospital association meckings 


NATIONAL HOSPITAL ASSOCIATIONS tion—January 27-30; St. Louis (Sher- 
aton-Jefferson Hotel) 

American Hospital Association Canadian Hospital Association — May 
1959 Midyear Conference of Hospital 11-13; Montreal (Queen Elizabeth 
Association Presidents and Secretaries Hotel) 

— February 4-5; Chicago (Palmer Catholic Hospital Association—May 30- 
House) ; June 4; St. Louis (Kiel Auditorium) 
1959 Annual Convention — August National Association of Methodist Hos- 
os SEPM aoe York City (Coliseum; pitals and Homes — January 27-29; 
er Hote t. is (Sh n- ) 
1960 Annual Convention — August a 
29-September 1; San Francisco (Civic REGIONAL MEETINGS 


Auditorium) 


(THROUGH NOVEMBER 1959) (THROUGH NOVEMBER 1959) 


American Protestant Hospital Associa- Association of Western Hospitals—NMay 








PLANNING NEW INTERCOM? WAIT! 


Dahlberg Gives You INTERCOM 
plus TV and RADIO 
with NO CASH OUTLAY! 


Why lay out needed cash for your Intercom? Right now, discover how 
Dahlberg gives you Intercom/TV/Radio in ONE INSTALLATION 
...and you lease it ! Contact your Dahlberg 
representative today ! 











NURSE-PATIENT INTERCOM .. . 
alwoys operative through Pillow 
Speaker. No other bedside inter- 





com equipment! “N 








WORLD'S ONLY 
All-In-One 


TELEVISION ...TV stations received 
through Pillow Speaker, plus hos- SPEAKER-MICROPHONE 
Patients Talk-Listen 


pital-originated TV shows! 
with nurse. Select, control, 















| hear TV and Radio... 
Quiet! Efficient! 





DON'T BUY SEPARATELY! LEASE! 
DAHLBERG All-in-One INTERCOM/TV/RADIO 
Yes, you can afford this system! Dahlberg installs, 


services and maintains, all on exclusive no down pay- 
ment, no capital investment Lease Plan! Your hospital 





T ti Pill Py 
wonton eas petty ne tae can actually operate this system at a profit from the 
circuit hospital station. very first day! 





near Re ee eee aa a eae aa 
DAHLBERG, INC. 


GET MORE FA cz$ Box 549, Minneapolis 40, Minnesota 

Coaideunt I'm interested in your all-in-one Intercom/TV/Radio 
mtattdhatee: + es and how it can be leased with no cash investment. 
Please contact me with full particulars. 


DAHLBERG 


representative 


SEND THIS NOW! bargas i 
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4-7; Salt Lake City, Utah (Utah Ho- 
tel) 

Carolinas-Virginias Hospital Conference 
—April 16-17; Roanoke, Va. (Hotel 
Roanoke) 

Mid-West Hospital Association April 
1-3; Kansas City, Mo. (Municipal 
Auditorium; President Hotel) 

Middle Atlantic Hospital Assembly — 
May 20-22; Atlantic City, N. J 
(Convention Hall) 

New England Hospital Assembly—March 
23-25; Boston (Statler Hotel) 

Southeastern Hospital Conference—Apri! 
8-10; Atlanta (Atlanta-Biltmore Ho- 
tel) 

Tri-State Hospital Assembly April 
27-29; Chicago (Palmer House) 

Upper Midwest Hospital Conference 
May 13-15; Minneapolis (Minne- 
apolis Auditorium; Leamington Hotel) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH MAY 1959) 


Alabama Hospital Association—January 
23-24; Mobile (Admiral Semmes Ho- 
tel) 

Georgia Hospital Association—-March 5- 
6; Augusta (Bon Air Hotel) 

Illinois Hospital Association——December 
4-5; Springfield ‘(Abraham Lincoln 
Hotel) 

lowa Hospital Association——Apri! 23-24; 
Des Moines (Savery Hotel) 

Kentucky Hospital Association March 
31-April 2; Lexington (Phoenix Ho- 
tel) 

Louisiana Hospital Association March 
5-7; Baton Rouge (Bellemont Motor 
Hotel) 

Massachusetts Hospital Association 
May 14; Boston (Hotel Statler) 

New Jersey Hospital Association——May 
20-22; Atlantic City, N. J. (Conven- 
tion Hall) 

New Mexico Hospital Association——Apri! 
10-11; Albuquerque (Hilton Hotel) 
Hospital Association of New York State 
May 20-22; Atlantic City, N. J 

(Convention Hall) 

Ohio Hospital Association April 6-9; 
Columbus (Deshler-Hilton Hotel) 
Hospital Association of Pennsylvania 
May 20-22; Atlantic City, N. J. (Con- 

vention Hall) 

Comite des Hopitaux du Quebec—Jan- 
uary 21; Montreal (Headquarters of 
the Comite des Hopitaux du Quebec) 

South Carolina Hospital Association 
April 16; Roanoke, Va. (Hotel Roa- 
noke) 

Tennessee Hospital Association — May 
7-8; Nashville (Andrew Jackson Ho- 
tel) 

Texas Hospital Association—May | 2-14; 
Houston (Shamrock-Hilton Hotel) 
Wisconsin Hospital Association—March 
12; Milwaukee (Hotel Schroeder) 


AHA INSTITUTES 
(THROUGH DECEMBER 1958) 


Methods Improvement—December | -3; 
Denver (Cosmopolitan Hotel) 

“Staffing’’ Departments of Nursing 
December 8-11; Chicago (Shoreland 
Hotel) 

Hospital Housekeeping —- December 8- 
12; Los Angeles (Ambassador Hotel) 
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Fast/ Low Cost/ Efficient 


The Unsurpassed Aloe-Sonic Cleaner 


SINCE 1860 


ONLY 


5695" 


5-gallon capacity 


Shown at Left 


For Instruments, Syringes, Needles, Glassware—5 Gallon Capacity 


Advanced engineering principles applied to Aloe- 
Sonic Cleaner, combined with efficient mass 
production, permits this large capacity at a reason- 
able price. Hundreds are already being used in 


hospitals and laboratories today 


How Ultra Sound Cleans 

In principle, sound waves beyond the audible 
range create water vibrations which dislodge 
blood and foreign matter as no other cleaning 
method can. Joints, crevices, and locks of instru- 
ments and other hard-to-clean items are cleaned 


in minutes 


Hospital and Laboratory Uses 

[he hospital’s greatest need for ultrasound is, 
of course, to clean instruments, glassware, syringes 
and needles. Aloe-Sonic is used in the laboratory 


to clean “hot”? apparatus, electronic components, 


optical and other delicate and intricate parts and 


assemblies 


Simple to Operate 
Only the ultrasonic action in water, a special 
cleaning agent, and rinsing is required. A novice 


can use it after brief instructions. Generator and 
transducerized tank may be placed on counter 
near sink, or on mobile cart, which 
affords work space and shelves for 


cleaning agent and baskets 


Large Capacity Tank 

The Standard Model shown is 
equipped with 5-gallon tank. Aloe- 
Sonic is also available in mobile 
cabinet or in a stationary cabinet. 
Write for complete specifications 


and prices on all models. 


S. ALOE company / World's Foremost Hospital Supplier 


1831 OLIVE ST., ST. LOUIS 3, MO. 
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The new sterile OWENS® Non-Adherent Surgical Dressing is “an ideal refinement 
in wound dressing technic.”! This exclusive semi-permeable rayon fabric pre- 
vents capillary penetration without ointment or other impermeable coatings to 
hinder healing. Painful tearing of wound surfaces is minimized ... better, more 
rapid healing is assured. 

Double-wrapped dressings packaged sterile in individual envelopes ready for 
use on burns, incisions, granulating areas, skin graft sites, or wherever a Superior 
cosmetic result is desired. Sizes: 3” x 8” and 8” x 12”. 


Thomson, J. E. M.: Am. J. Surgery 91:413, 1956 
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sterile Contact dressing 
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AMERICAN CYANAMID COMPANY ] 
SURGICAL PRODUCTS DIVISION 
NEW YORK. N.Y, — 


SALES OFFICE: DANBURY. CONN 
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For 
Liquid Oxygen... 


It’s LINDE! 


More hospitals can now enjoy the advantages 
of liquid oxygen storage. LINDE’S expanded 
service provides three distinct supply systems 
that meet the needs of large, medium 


and smaller oxygen consumers. 


ATX LIQUID STORAGE AND CONVERTER 
A new LINDE system with 25,000 cu. ft. capacity — brings 
advantages of a liquid supply to hospitals that could not 
before utilize liquid oxygen. Constantly supplied and 
maintained by LINDE or your local LINDE distributor. 
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. 
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LC-3 LIQUID CYLINDERS 
Convenient. easy-to-handle cylinders of liquid oxygen, each hold- 
VCC-90 LIQUID STORAGE AND CONVERTER ing the equivalent of 3000 cu. ft. of gas. Can be manifolded to 
Provides ample liquid oxygen for larger users. Unit contains equiv- provide a continuous supply to a piping system or can be used 
alent of 90,000 cu. ft. of gaseous oxygen. at the bedside. 


To learn more about the convenience, efficiency, and economy of 
these liquid oxygen systems, just call your nearby LINDE distributor 
or LINDE office. Or write to Dept. K$-12 LINDE CoMPANY, Division of 


. . N 
Union Carbide Corporation, 30 East 42nd Street, New York 17, N. Y. “ube UNIO 
Offices in other principal cities. In Canada: Linde Company, Division fey Noizcjie) = 
of Union Carbide Canada Limited. 


The terms “‘Linde"’ and “Union Carbide” are registered trade-marks of Union Carbide Corporation, 
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IMPROVE YOUR PATIENT'S CLINICAL PICTURE 


in urinary infections 


UROBIOTIC 


capsules 


A THREE -WAY ATTACK 
FOR ADDED CERTAINTY 


TERRAMYCIN — the antibiotic of choice 

in urinary infections for almost a decade — 
broad-range effectiveness, safety, and 

high urinary concentration. 

plus GLUCOSAMINE — a naturally occurring 
potentiating agent for peak urinary and 
blood levels of Terramycin. 


SULFAMETHIZOLE — the sulfonamide of 
choice for urinary disinfection; noted 
for outstanding solubility, minimal acetylation, 


PHENYLAZO - DIAMINO - PYRIDINE — 
for prompt and effective local analgesia 


EACH UROBIOTIC CAPSULE CONTAINS: Cosa-Terramycin (oxytetracycline 
with glucosamine) 125 mg.; sulfamethizole 250 mg.; phenylazo-diamino- 
pyridine HCl 50 mg. Supply: Bottles of 50. 


DOSAGE: 1-2 capsules four times daily. 


Pfizer Science for the world’s well-being 


PFIZE? LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Trademark 
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introducing He auttons 








Gertrude F. Loud, personne! director 
of Newton-Wellesley Hospital, 
Newton Lower Falls, Mass., dis- 
cusses the organization and results 
of the supervisory development 
program for the hospital’s super- 
visors (p. 43). The participants 
attended the courses in the evening 
at the hospital and received college 
credit for them. 

During her 15 years of associa- 
tion with the hospital Miss Loud 
has also served as director of the 
hospital’s work simplification pro- 
gram (1951-58). 

Miss Loud’s background in per- 
sonnel management includes more 
than 20 years of service in various 
administrative capacities in three 
Boston corporations. She has also 
completed personnel 
management and methods at Rad- 
cliffe College, Boston University 
and Northeastern University, Bos- 
ton. In 1956 she received a fellow- 
ship from the National Conference 
of Christians and Jews to attend 
the Summer Human Relations 
Workshop at Boston University. 

Miss Loud is currently a mem- 
ber of the board of directors, Bos- 
ton chapter of The Society for the 
Advancement of Management. She 
is also a charter member of the 
Massachusetts Hospital Personnel 
Directors Association. 


courses in 


J. Lincoln MacFarland, F.A.C.H.A., de- 
scribes on page 41 an experiment 
in renovation undertaken at Har- 
risburg (Pa.) 
Polyclinic Hos- 
pital. The hospi- 
tal, which Mr. 
MacFarland 
serves as ad- 
ministrator, 
adapted a small 
hotel building 
to accommodate 
long-term pa- 
tients as a pilot 
study for this 
kind of care in conjunction with 
the hospital. 

Mr. MacFarland is a trustee of 
the Hospital Association of Penn- 
sylvania. He has been active in 
hospital administration for more 
than 20 years. During that time 
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he has served as past president of 
the Central Regional Hospital As- 
sociation of Pennsylvania, and the 
Administrators Club of Pennsyl- 
vania, and as a director and mem- 
ber of many state-wide planning 
committees on various aspects of 
health care. He is a fellow of the 
American College of Hospital Ad- 
ministrators. 

Earlier in his career Mr. Mac- 
Farland was affiliated with the 
Woman’s Hospital of Philadelphia, 
The Reading (Pa.) Hospital, and 
the medical administrative corps, 
U.S. Army. 

During his 12 years of service 
at Harrisburg Polyclinic Hospital, 
the institution’s capacity has been 
increased from 142 beds to 542 
beds. An extension now under con- 
struction will bring the hospital’s 
capacity to 610 beds. 


David G. Moore, Ph.D., outlines two 
patterns of organization found in 
industry and their affect on human 
relations in his 
article on p. 30. 
Mr. Moore is 
professor of 
business admin- 
istration and 
head of the de- 
partment of 
management, 
College of Busi- 
ness and Public 
Service, Michi- 
gan State Uni- 
versity, East Lansing. 

A pioneer in the application of 
the behavioral sciences to prob- 
lems of industrial management 
and organization, Mr. Moore com- 
bines wide business experience 
with an academic career. He served 
Sears, Roebuck and Company for 
10 years both as personnel ad- 
ministrator and as director of or- 
ganizational and employee morale 
surveys. Later he was associate 
professor of business administra- 
tion and sociology and director of 
the executive program at the Uni- 
versity of Chicago. 

He is co-author of Human Rela- 
tions in Industry and Employee In- 
ventory, a publication of Science 
Research Associates. 


MR. MOORE 
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SHAMPAINE INDUSTRY 


Shampaine 


0 

nine 

separate 
companies 
now organized 
under one 
great 

name... 


SHAMPAINE 
industries 


offering the most complete 
equipment line in the ‘institutional 
rolarom slaehi-ttiielilel miller; 


AN OUTSTANDING PRODUCT 
OF SHAMPAINE INDUSTRIES 


SURG-A-MATIC 5-1501 
r) ARI, 
eel ir 
—~ 


MAJOR OPERATING TABLE 
WITH PUSH BUTTON SHIFT 


a 
KEEP YOUR EYE ON ry 


SHAMPAINE industries 
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SURG-A-MATIC BY SHAMPAINE 


SURG-A-MATIC NEW BASES 


PUSH-BUTTON SHIFT 


FEATURING EXCLUSIVE 
PUSH-BUTTON SHIFT 


FAST ACTING SIDERAIL CLAMPS 


NEWLY DESIGNED CRUTCH SOCKETS 


a 
TRUE HEAD-END CONTROL 











SURG-APATIC SURG-A-MATIC 
NEW BASES— ~ ia 
MOTORIZED OR HYDRAULIC 
Table top is supported by three widely spaced pb bes 


rods within pedestal. They provide maximum 
support to eliminate lateral.whip of table top. 
No exposed keyways. 


Flat stainless steel shield’ has integrally .. 
formed footrests to eliminate crevices 


olale Mol ti0¢-M-let}ama(-telallile B be =<, 
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SURG-A-MATIC SURG-A-MATIC 


Motor. concealed in base—no external housings. Motor listed 
with Underwriters Laboratories for class 
‘“1"" group ‘‘C’’ atmosphere. 


Downward strokes of pump pedal immobilize a | 
table on hydraulic self-leveling 4 H 


floor jacks. Upward a 
pressure on pedal ~‘ 
retracts floor jacks... table is ‘& 
then on easy to move three-inch 
ool Mol-teldiileMactii-ee 
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Combines Bedside Cabinet 
Dresser-Wardrobe 


{A) Valette 


Has a Formica-surfaced top with 
aluminum edging; 2 drawers measuring 
20%" x 124%” x 6”, double-pan head 
construction; a Formica-surfaced pull- 
out shelf measuring 2144” x 11"; and 
a hinged door which opens upon a 
stainless steel utensil compartment 
measuring 233%” wide, 15” deep, 614” 
high. On the side is a chrome-plated 
towel bar. Mounted on 3” casters. Back 
of all models has a clear vertical 
wardrobe space 6” deep in the upper 
portion with lower part occupying 
entire width and depth of cabinet, 
providing space for suitcase, shoes, et 
Over-all size, 22” x 24” x 50”. Catalog 
No. P9321. 


(B) Valette With Over-bed Leaf 

This unit is identical to P9321, except 
over-bed leaf replaces pull-out shelf 
adjusts for Hi-Lo and regular beds, 
30” to 50” high. Catalog No. P9322. 


This amazingly compact unit occupies 
little more floor space 

{approximately 4 sq. ft.) than does 

an average size bedside cabinet. 
Facilities combined in this one unit 
would occupy approximately 14 sq. ft. 
of floor space if offered in separate 
units, such as individual wardrobe, 
dresser, and bedside cabinet. All 
models have wardrobe space with 
hanger rod, 2 double hooks, space for 
shoes, and small suitcase. 


Available finished in any Simmons 
standard flat colors. 


(C) Valette With One Drawer and 
Over-bed Leaf 

[This model is similar to P9322 but is 

equipped with one drawer and over- 

bed leaf. Height to top surface, 414%"; 

Formica-surfaced top measures 16” x 


2414". Catalog No. P9324. 


(D) Valette Without Drawers 
Over-all dimensions are the same as 
P9321 providing full wardrobe facilities 
but Formica-surfaced top is 294%” high, 
measures 16” x 2414 Piano-hinged 
drop door opens on utensil compart- 


ment. Catalog No. P9323. 


For complete information, see your Aloe 
Representative. He will be happy to assist you 
in selecting the proper model Valette to meet 
your needs, as well as complete patient’s room 


equipment 


A. S. Aloe Company 
World’s Foremost Hospital Supplier 


1831 Olive St., St. Louis 3, Mo. 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST 


SINCE 1860 
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a more 
ORAL 
‘4 - bey 
-mycin 
antibrotie 


VESSAAS 
a more 
decisive 
response 


in almost every common bacterial infection 


Potent—The antibacterial potency of blood 
concentrations which Ilosone assures is over 
three times greater than that obtained with 
erythromycin in coated tablets. Potent thera- 
peutic levels are attained much faster (within 
thirty minutes) and are sustained several hours 
longer. 


Certain—TIlosone acts with the speed, potency, 
and certainty of parenteral antibiotic perform- 


ance but retains the safety and simplicity of 


oral administration. 


Safe—lIlosone assures unsurpassed freedom 
from toxicity, allergic reactions, and side-effects 
and is well tolerated 


Convenient— Usual dosage is one 250-mg. 
Pulvule® every six hours, but doses of 500 mg. 
may be prescribed with safety when required. 
For optimum effect, administer on an empty 
stomach. (A 125-mg. Pulvule is supplied for 
pediatric use 

Available in bottles of 24 and 100. 


Sil 2ST AR 
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BASIC TO BETTER 
PATIENT CARE 


NEW HARD ELECTROMATIC BED 1496PG 


As fundamental to patient care and safety a switch and the entire spring moves 
as taking a pulse count, Hard’s new ElectroMatic smoothly and silently to any desired height, with 
Bed 1496PG makes the convenience of nurse-saving the added safety of limit switches to cut off the 
automation a reality. Just flick motor at peak high or low. 


Available separately or with these Hard Room Groups 


Granada Group Sutton Group Omega Group 
Ask Your Hospital Supply Dealer or Write 


HARD Makes 350 Quality 
institutional Products 


HARD MANUFACTURING All are bullt for: 
COMPANY e Patient Comfort and Safety 


e Nursing Convenience 





e Less Maintenance 


117 TONAWANDA STREET 
BUFFALO 7, NEW VORK 


e Life-Long Service 
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& DO OWN BILLING ON FEE-FOR-SERVICE BASIS: PATHOLOGISTS 
services is to be eliminated under a “statement of 


ing for pathology 


principles relating to the practice of pathology” adopted by 


of American Pathologists. 





digest 7 NEWS 





Third party bill- 


the College 


CAP held its annual meeting jointly with the American Society of 


Clinical 
last month 
86). 

The resolutions state that: 

@ ‘Fees for the services of a 
must be collected in 


Pathologists in Chicago 
(see earlier story, p 


pathologist 
the name of the pathologist either 
by him or by the institution or 
other agent designated by him as 
his collecting agent, and that the 
ervice must be properly identified 
to the patient as a medical service 
* except that 

@ “The pathologist may be re- 
nunerated for his services to pa- 
tients for research, or for teaching, 
by governmental or other institu- 
tions, provided no fee is charged 
for such services by that institu- 
tion. 

® “Contracts or agreements must 
preclude the sale of the services of 
a pathologist by institutions, or- 
ganizations or nonmedical persons, 
for a fee. 

@ “Fees for the 
pathologist are not separable, and 


services of a 


must include all costs incident to, 
the provision of such services 

@ “Pathologic shall be 
included in medical 
shall not be provided in 


services 
service con- 
tracts and 


hospital service contracts.” 


> REPORT FROM WASHINGTON—How 
the recent congressional elections 
will affect leadership and member- 
ship of important House and Sen- 
ate committees is detailed begin- 
ning on p. 80 

@ Problems relating to rehabili- 
tation and mental health were dis- 
cussed by representatives of na- 
tional health organizations during 
a two-day “listening meeting” 
sponsored by the Department of 
Health, Education, and Welfare. 
Details p. 83 

@ A Senate committee report on 
nternational medical research has 
been released. Details p. 83 


> MEDICAL COLLEGES VOTE APPROVAL OF 
GROUP PRACTICE—-Group practice of 
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full-time clinical 
medical schools 


medicine by 
teachers in U.S 
has been approved by action of the 
executive board of the Association 
of American Medical Colleges. De- 
tails, p. 85. 


- FATHER DANIS HEADS CATHOLIC HOSPI- 
TAL ASSOCIATION OF CANADA—Rev. 
A. Lorenzo Danis, O.M.I., has been 
appointed ex- 
ecutive directo! 
f the Catholic 
Hospital Associ- 
ation of Canada 
Father Danis 

served 

Unive! 

of Ottawa 

1931. Am 
» posts Nhe Na 
FATHER DANIS held are 
tual director, 


Spiri- 


professo1 economics and polit- 


cal science, lecturer in sociology, 
organizer of the university’s fac- 


ulty of medicine, professor of 


medical ethics, organizer of the 


Common Law Section of the uni- 

versity’s law school, and regent 

and lecturer in jurisprudence 
The 54-year-old 

ceived a doctor of 

gree from the U 

tawa in 1927 


* NATIONAL FOUNDATION TO SPEND $12 
MILLION ON HEALTH FIELD SCHOLARSHIPS 

Some $12 million in scholarships 
social work, 


n medicine, medical 


nursing, physical therapy, and oc- 


cupational therapy, are to be 
awarded by the National Founda- 
tion during the next 10 years. 


Basil O’Connor, foundation pres- 


Worth Quoting— 


ident, in making the announcement 
during a press conference in New 
York City, said 
that “while the 
new program is 
aimed at in- 
creasing the 
numbers of 
trained health 
personnel, its 
major emphasis 
is to stimulate 
interest in the 
field of 
health and to 


broad MR. O'CONNOR 


encourage young people to choose 
careers that count in the welfare 
of the nation.” 
He said that figures supplied by 
professions included 
Health Pro- 
] 


‘ram showed an 


four of the 
in the Scholarship 
need 
6500 more medical social work- 
, 70,000 more nurses, 7000 more 
ysical therapists, and 10,000 
nore occupational therapists 

A minimum of 505 health schol- 
arships are to be offered each yea 
the first of them before the end of 
the 1959 school year. Each schol- 
arship awardee is to receive $500 
a year for four 


that scholastic standards are main- 


years—providing 


tained—to help provide college o1 


iniversity education in prepara- 


tion for a career in one of the five 
key medical and paramedical fields 
Scholarships will be made avail- 
able on a geographic basis, with 
heavily populated states (Califor- 
nia, Illinois, New York, Pennsyl- 
vania) receiving as many as 25 


five for each of the five profession 


pu. S. MEDICAL SCHOOLS REPORT REC- 
ORD NUMBER OF STUDENTS—American 
medical colleges had a record en- 
rollment in 1957-58 of 29,473 stu- 
dents, the American Medical As- 
sociation reported in the Nov. 15 
issue of its Journal. 





An expert is a man who is able to avoid all minor mistakes as 


he sweeps along to the grand fallacy. I much prefer to make the minor 


mistakes as I go along. . 


United States Steel Co. 


.’—Roger Blough, chairman of the board, 








Some 6861 physicians were 
graduated from the 78 approved 
four-year medical schools in the 
United States (there are also four 
two-year schools of basic medical 
sciences and three new schools 
which have provisional AMA ap- 
proval), compared with 6796 in 
1957. A record number of students, 
6977, were graduated in 1955. 

A record was established in 
1957-58 for the number of enter- 
ing freshman, 8030. Seven schools, 
all state owned, restricted first- 


year enrollment to residents of the 


state in which the school was lo- 
cated. Previously, 12 schools had 
such restrictions. 

The publicly owned schools had 
only one-fourth to one-fifth as 
many applicants as did privately 
owned schools, the report stated. 
The number of students lost to 
medicine by poor scholarship dur- 
ing the first year was significantly 
larger in each of the past four 
years in publicly owned schools, 
AMA reported. 

Geographic restrictions were 
blamed for this situation since the 





ODORLESS" 


CLEANING 


AND DISINFECTING 


At last a cleaner-germicide 
really cleans and really dis >cts 


both without the strong or offensive 


odors left by phenols or pine oi 


Completely different because it 


actually three unique and powerful 


products built into one 
Blue Chip cleans completely 
Blue Chip disinfects thoroughly 
Blue Chip deodorizes effectively 
does all three jobs 


you useit...on floors, walls, wood 


work, equipment. For proof, call 


your local Johnson's Wax distrib 
utor or write 
S.C. Johnson & Son, Inc. 
Maintenance Products Dept. 
Racine, Wisconsin 


EVERY time 


5iue 
= chip 


v Sinfects 4 


restricted school could only accept 
the best students from one state 
while the nonrestrictive school 
could pick the brightest students 
from the entire country. It was 
hoped, the report stated, that state 
legislatures would work toward 
“bringing the policies restricting 
admissions into a more realistic 
and socially useful focus.” 

An estimated $275 million was 
spent by the medical schools in 
1957-58, which is 13 per cent 
higher than the preceding year 
The median money 
spent by a four-year school dur- 
ing 1957-58 was between $2.3 mil- 


amount of 


lion and $2.4 million 


> NEARLY HALF OF FOREIGN MEDICAL 
GRADUATES PASS QUALIFYING EXAM 
Some 418 of 844 foreign trained 
physicians passed the Educational 
Council for Foreign Medical Grad- 
uates examination held Sept. 23 
in 60 U.S. and foreign centers. 

This was the first world-wide 
qualifying examination held by 
ECFMG. On March 25 the council 
administered the first examination 
of this type, but all 17 exam cen- 
ters were located in the United 
States. 
300 applicants 
test 


According to the 


Fifty-one per cent of the 
passed the initial 


council, phy- 
siclans passing the qualifying test 
are certified as possessing medical 
knowledge reasonably equivalent 
to that expected of graduates of 
approved American and Canadian 
having 
English 
Those who pass the exam are eligi- 
National 


medical schools and as 


satisfactory facility in 
ble to participate in the 
Intern Matching Program 

Some 226 candidates taking the 
Sept. 23 examination came suffi 
close to passing, in spite 
difficulties, to 


temporary certificates which qual- 


ciently 
of language earn 
ify them to study not more than 
two years as interns or resident 
in U.S. hospitals approved for in- 
ternship or residency training 
The 1959 
scheduled for Feb. 17 and Sept. 22 


examinations 


A candidate is required to pre- 
sent, three months in advance, an 
con- 


application and credentials 


firming that he has had 18 years 


or more of formal education, at 
least four of which have been in 


a recognized school of medicine 
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stay like new 


when dyed the easy SANI-VA , way 


For hospitals, hotels, motels, linen supply houses, restaurants, air lines, pullmans and ships 


yw-cost, easy 
1} 


You can use it in your own laundry equipment.. Write for this free booklet on k 
fill in and mail 


in cost to-use SANI-VAT Dyes. Just fi 


quick, easy and low 
coupon today! 


Bright, attractive new look—Linens, uniforms, work clothes, 

drapes, rugs—stained, faded or otherwise unserviceable—ac- 

quire an entirely new appearance when dyed the SANI-VAT 

way. This economical vat dye system extends the useful life 

of your fabrics. It can be used not only for its decorative 

effects, but also for color-coding. 

Excellent fastness—During the dyeing cycle, the SANI-VAT 

pigment is locked within the fibers . . . resulting in extreme 

fastness to washing, sun light, bleaching, dry cleaning and 

hot pressing. 

Consistently even dyeing—SANI-VAT’s superior dispersion 

properties allow instant and streakless penetration of dye 

into fabrics . . . producing consistently uniform coloring 

Easy-to-use—Anyone using your laundry equipment can we is 
easily follow the simple instructions included in the con- a ; 
veniently packaged SANI-VAT Kit. . . and do a quality job 
Wide range of colors—SANI-VAT Dyes are readily available 
in a wide range of lasting colors—dark shades to pastels. 


KOPPERS COMPANY, INC. 


Chemicals and Dyestuffs Division +» Pittsburgh 19, Pa. 


; Division, Koppers Company 


Pittsburgh 19, Pennsylvania 
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AGAINST 

THE 

UBIQUITOUS 

| HOSPITAL 
STAPHYLOCOCCUS 





CHLOROMYCETIN 


Staphylococci are notorious for the variety of infections they cause and for their ability to develop 





resistance to certain antibiotics.!-3 According to recent in vitro studies, however, these stubborn 


pathogens remain sensitive to CHLOROMYCETIN-?® 


Highly effective against most strains of staphylococci, CHLOROMYCETIN has been reported of 
value in treatment for such serious infections as staphylococcal pericarditis, antibiotic-resistant 
postoperative wound infections,!° antibiotic-resistant breast abscesses,°-!! pneumonia due to 
antibiotic-resistant staphylococci,!2 postoperative staphylococcal enteritis,!° and septicemia.!4.!5 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in several forms, including Kapseals® of 


250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 


intermittent therapy. 


REFERENCES: (1) Wise, R. I.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958. (3) Caswell, H. T., 
et al.: Surg., Gynec. G Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Waisbren, B. A 
Wisconsin M. J. 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibaiiez, EF: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Blair, 
J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M.: Pediatrics 19:36, 1957. (10) Rawls, G. H.: Am. Surgeon 
23:1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract 
11:801, 1957. (13) Turnbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, 
H., & Marti-Ibafiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 
R., & Yow, E. M., in Conn, H. F: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, p. 51. 
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IN VITRO SENSITIVITY 0 inoctit STAPHYLOCOCCI 

TO CHLOROMYCETIN AND TO FOUR OTHER MAJOR ANTIBIOTICS” 


CHLOROMYCETIN 96% 
ANTIBIOTIC A 75% 
ANTIBIOTIC B 61% 
ANTIBIOTIC C 50% 


ANTIBIOTIC D 39% 


20 40 60 80 100 


"Adapted from Godfrey & Smith.' Staphylococci studied were strains isolated from 28 patients in a general hospital 








This SINGLE UNIT eliminates 
the tedious microscopic work 
of SEVERAL TECHNICIANS! 
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The COULTER AUTOMATIC CELL COUNTER and CELI 
SIZE ANALYZER .. . proved infinitely more accurate 
and economical in more than 125 INSTALLATIONS! 


The Coulter Counter’s operational abilities include 
@ Sample capacity exceeds 60 counts per hour on a pro 







Hospitals and clinics coast to coast have adopted the 






Coulter Cell Counter as “must” equipment. This new innova- duction basis. 
. . : @ Thoroughly field tested in leading institutio fo . 
tion automatically counts both red and white blood cells ittitiiiwtaemnuatua: 









with accuracy, speed, reliability never previously ae ae eee ree SANDS One i ee NS SINS 
° ¢ - Cc ° 
approached! Since valuable technician time may be di- @ Sensitivity extends to particles smaller than 2 microns 
} 5 | ’ D . y @ Counts in excess of 6,000 individual cells per second! 
verted to other laboratory assignments. resultant economy 
. . @ Each count equivalent in number of cells counted, to 
and flexibility of technician time become especially average of 100 chamber counts . . . reduces sampling 
- ‘ error by factor of approximately 10. 
significant. From both technical and administrative points @ Unit takes its own precisely metered sample from sam- 
ple beaker to eliminate counting chamber errors. 






of view. the Coulter Counter Is a vital advance. @ Oscilloscope display provides immediate information on 
relative cell size and relative cell size distribution. 







@® Threshold level control provides means of rapidly ob- 
taining complete cell size distribution data. 






4 7 , Ione 77 . . Ti 
Spec ially de signe d researc h models at ailable @ Oscilloscope display provides check of circuit perform 
. . ° ° ance ... mechanical design is simple—result: highest 
for direct counting and sizing of bacteria, etc. reliability! ae — » 





FOR COMPLETE INFORMATION AND/OR DEMONSTRATION WRITE: 


COULTER ELECTRONICS 


5220 N. KENMORE AVENUE e CHICAGO 40, ILLINOIS 
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ers, Blue Cross board members, 

ry) ’ an dito! D. M. B N, ad- 

ghinions and ideas an eltes—D._ Mi BoE, 
ae LETTERS TO THE EDITOR Hospital, Huntington, W. Va 


We would like 800 copies of 


+ ry + . Ray Brown’s article, to be distrib- 
Reprints of Ray E. Brown Article Available ect eragce Reawer yes" 
auxiliary 600; medical staff 150; 


Few articles published in recent years in this Journal have elicited a greater 
response from readers than the two-part paper by Ray E. Brown entitled “Forces 
Affecting the Community’s Hospital Bill.” Reprints of the article, which appeared 
in the Sept. 16 and Oct. 1 issues, are available from the American Hospital As- 


sociation, 18 E. Division St., Chicago 10, 


Prices for reprints are: 


director, Hackley Hospital, Mus- 


and department 


LAMLEY, 


board of trustee 
CARL C 
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or, Stormont-Va 
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executive direct 
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ypeka, Kar 


New view from ‘old guard’ 









l- 50 copies . ces $ .15 each 

51-500 copies... .. 10 each kegon, Mich ear Si 
501l-more copies... . .05 each . . I would like to make some com- 

’ 5 - Of course you know by now ments on the so-called old guard 

Dear Sir: how much all of us appreciate the employees [‘‘How to Get the Most 

The articles published by you, very excellent articles by Ray from Old Guard Employees,” by 
“Forces Affecting the Communi- Brown. They are ightful f George K Floro, HOSPITALS 
ty’s Hospital 3ill”” [HOSPITALS research value, and ar pout a J.A.H.A., Oct. 16, p. 43] I come 
J.AH.A., Sept. 16 and Oct. 1}, practical as we can get that class, 1913 to 1958. Still em- 
writer—Ray E. Brown, are so com- We appreciated hi article ployed at the New Hampshire 
plete and so valuable that it is my vhich was made available to u State Hospital, Concord 
personal opinion they should be in reprint form. I am hopeful that As the years go by, we see so 
placed in a form that could be ou will consider tk i reque many come and go, big and little 
supplied to interested parties I am sure one of mai whict that it forces home to us, the fact 
I would like... copies for mem- will permit us to purchase repril that no employee is indispensable 
bers of my board and other com- if the article n quantity for dis- No one knows that better than the 
munity leaders B. D. DANN, tribution to our « inity lead- old guard. Why do so mar ad- 
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Surveys have shown that Eisele Syringes can be used for less 
than 4¢ per use ... and this includes cleaning and steriliza- 
tion until breakage. 


EISELE HYPODERMIC SYRINGES 


with interchangeable barrels and plungers 


2cc with Luer-Lock, Metal or Glass Tip... $15.63 
2cc in lots of three gross or more........ $14.07 
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ministrators get so set in their 
minds the idea that, in order to 
make changes, and improvements, 
they must replace the so-called old 
guard, when the truth is the old 
faithful employee welcomes 
changes that are sure to improve 
the hospital. All we are waiting 
for is the administrator to lead 
the way to a better hospital. The 
administrator should be a good 
executive. And a good executive is 
first of all a man maker. 

In the business world, 
ecutives are proud of their old 


the ex- 


guard employees. The _ hospitals 
could learn a lot from private bus- 
iness on how to handle help. Two 
books every executive should have 
on his desk are Management Can 
Be Human, by Harvey Stowers, 
and the Technique of Executive 
Control, by Erwin Haskell Schell. 
Then he would not have to worry 
about the old guard employees 
holding up progress. 

The old guard employees are 
the last ones that want to tell the 
administrator how he should do 
his job. But most of them wish 
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To GAIN Accreditation... and KEEP IT 


Don't Overlook our Medical Staff 
Minute Book ... Medical Staff Bylaws... 
and the Questionnaire and Survey Report 


The MEDICAL STAFF MINUTE BOOK has forms for all 


of the essential data required by the Joint Commission on 


Accreditation of Hospitals. A complete staff minute book 


contains 18 different forms, 240 assorted sheets. 


For samples of these forms request Sample Group No. 52. 


The MEDICAL STAFF BYLAWS conform to the "Principles 
of Establishing Bylaws, Rules and Regulations of the Medical 


Staff of a Hospital” 


issued by the Joint Commission on 


Accreditation of Hospitals. These model bylaws are avail- 


able in booklets for four different types and sizes of hos- 


pitals. Write for further information, 


The QUESTIONNAIRE AND SURVEY REPORT, Form 


A-603, comprises forms similar to those used in evaluating 


the departments of a hospital for accreditation by the 


Joint Commission on Accreditation of Hospitals. This is an 


excellent tool for periodically reviewing your entire hospital 


operation. We will send you further information on request. 
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Chicago 5, Illinois 
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that the administrator would come 
out of his shell, take them into his 
confidence, and tell them how he 
would like to have them perform 
their duties. No employee, man or 
woman, labors a lifetime in any 
hospital without developing a deep 
love and interest in the institu- 
tion and the work it does for the 
community.—PETER BARRY, laun- 
New Hampshire 
Concord. 


dry manager, 
State Hospital, 


Further diagnosis 
of institutional ailments 
Dear Sir: 

In the Oct. 16 issue of HOSPITALS, 
J.A.H.A., On p. 35 in your article 
entitled “Diagnosis of an Institu- 
tional Ailment’’ [published with 
“The Underfinancing of Hospital 
Service,” by Robert M. Sigmond] 
you make reference to “a study of 
1400 nonprofit community hospi- 
tals by an independent citizens 
commission, operating under 
American Hospital Association 
auspices, reported in 1954 a seri- 
ous lack of facilities: fewer than 
half of all short-term, nonprofit 
hospitals provided more than 10 
of 19 selected services.” 

I wonder if it would be possible 
for you to enumerate to me the 
19 selected services which were 
used in evaluating the 1400 non- 
profit community hospitals.—RE- 
GINA WEIPERT, assistant director, 
Metropolitan Hospital, Detroit. 

(Editor’s note: The 19 selected 
services referred to were originally 
used by the Commission on Financing 
of Hospital Care. They appear and 
are discussed in Volume | of the com- 
mission’s three-volume work entitled 
Financing Hospital Care in the United 
States. 

(The services are: 

1. Diagnostic x-ray. 
2. Basal metabolism apparatus. 
. Clinical laboratory. 
. Electrocardiograph. 
. Medical record department. 
. Blood bank. 
. Medical library. 
. Outpatient department, 
. Pharmacy. 
. Therapeutic x-ray. 
. Physiotherapy department. 
. Cancer clinic. 
3. Dental department. 
. Routine chest x-ray. 

5. Social service department. 

. Postoperative recovery room. 

. Electroencephalograph. 

. Mental hygiene clinic. 
therapy 


. Occupational depart- 


ment.) 
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Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-—still gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor 
sites, each dressed half with FURACIN gauze, 
half with petrolatum gauze. Use of antibacterial 
FURACIN Soluble Dressing, with its water-soluble base, 
resulted in more rapid and complete epithelialization. 
No tissue maceration occurred in FURACIN-treated 
areas. There was no sensitization. 

Jeffords, J. V.,.and Hagerty, R. F.: Ann. Surg. 145:169, 1957 


* | ~~ TR 
FURACIN". z « trans int 
the broad-range bactericide that is gentle to tissues 
spread FUuRACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 


polyethylene glycols 65%, wetting agent 0.3% and water. 
EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEW class of antimicrobials—neither antibiotics nor sulfonamides 
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service from headquarters 


Hill-Burton change 


What is the significance of Public 
Law 85-589, which further amends the 
Hill-Burton Act? 


This law now makes it possible 
for an eligible public or nonprofit 
hospital to elect to receive a long- 
term, low-interest loan in lieu of a 
grant for the purpose of construct- 
ing a hospital or other health facil- 
ity. In other words, a loan is avail- 
able only for the same purpose for 
which a grant can be made. The 
priority of a project is established 
in the state plan and is the same 
regardless of whether the applicant 
elects to receive a loan or a grant. 

Additionally, a loan or a grant, 
or a combination of both, may not 
exceed an amount equal to the fed- 
eral share established by the state 
administering agency for federal 
grants. Loans which can be made 
The answers to these questions should not be con 


strved as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 








under this law can only be used 
for construction purposes and not 
for the purpose of refinancing ex- 
isting indebtedness. 

—JOHN T. KELLY 


Annual report literature 


We want to make our 1958 annual 
report more readable than its prede- 
cessors; can you suggest any literature 
that will help us? 


The following articles should 

be helpful to you in this endeavor: 

Christensen, S. R. Televise the an- 
nual report. American Journal 
of Public Health 48: 918-921, 
July 1958 

Davis, G. Be sure you know your 
audience when you write that 
annual report. Modern Hospital. 
80: 12, March 1958 

Elstad, R. How to make a smaller 
hospital’s annual report a big 
success. HOSPITALS, J.A.H.A. 32: 
30-34, June 1, 1958 

Ligouri, Sister M. Effective annual 


the “why” and “how.” 


Progress. 36: 


reports 
Hospital 
Dec. 1955 

Lynn, James B. The annual hos- 
pital report. Hospital Manage- 
ment. 84: 444+, Dec. 1957 

Nicolaides, Jen. Readable annual 
reports. Southern Hospitals. 24: 
32+, Sept. 1956 

Papier, S. What others are doing 


54-55, 


with annual reports, and, Dis- 
tributing the annual _ report 


HOSPITALS, J.A.H.A. 32: 32, June 

1, 1958 
Robbins, Michela. What makes a 
good annual report? Hospital 
Management. 84: 54+, Dec. 1957 
HELEN YAST 


Patient diet orders 


We are interested in a card index 
system for patient diet orders. Do you 


have a standard form available? 


We do not have a standard form 
which could be used for a card 


index system for patient diet or- 








KARLSON 


speutomatte 







WATER CONDITIONER 


KARLSONITE* permanently suspends and 
inactivates all elements that would cause 
trouble-making deposits in your equip- 
ment. It is harmless to all metals and pre- 


ALWAYS 


This unit automatically releases the prop- 
er amount of KARLSONITE* into the water 
to eliminate the scaly deposits that cause 
trouble in your coffee making equipment, 
ice cubers and water towers. 





1550 GRAND AVE |) 
WAUKEGAN, HLL | 





Get full details. Phone or write. 


STILES-KARLSONITE CORPORATION 


1558 GRAND AVENUE 
*Reg. U. S. Patent Office 


effectively eliminates 
scale deposits and 
corrosion in Coffee Urns, 
Ice Cubers, Water Towers, etc. 


CRYSTAL CLEAR WATER 


vents corrosion and pitting and will not 
build up sludge deposits. 


The KARLSON AUTOMATIC WATER CON- 
DITIONER is automatic, has no moving 
parts, and requires no maintenance aside 
from an occasional replacement of the 
KARLSONITE* cartridge! 


Coffee urns and ice cubers require less 
cleaning with this unit in the line. 


WAUKEGAN, ILLINOIS 


WATER CONDITIONING COMPOUNDS AND EQUIPMENT 
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ders. The type of form used in problem of hospital linen stor- Smith, D. N. Are you using the 
any one hospital must fit the in- age. Hospital Management. 73: right linen distribution system? 
dividual hospital needs. 144+, Jan. 1952 HOSPITALS, J.A.H.A. 30 Aug. 

In general, the mechanics op- Bruesch, F. G. A balanced unit 16, 1956 
erate in the following fashion: On the linen and laundry service Stockwell, J. F 
admission of the patient to the combination. HOSPITALS, J.A.H.A this group-developed linen dis- 
hospital, a copy of the admission 24: 105-106, Oct. 1950; 84, Dec tribution tem, HOSPITALS, 
slip which accompanies the patient 1950 J.A.H.A. 31: 65-67, July 16, 1957 
to the division is sent to the die- Friesen, G. A. A _ planned linen Strachocki, A. Streamlining linen 
tary department. This is the de- distribution system with unique distribution. Modern Hospital 
partment’s first information that features. HOSPITALS, J.A.H.A. 26: 85: 134+, Nov. 1955 
they will have a patient tray to 109-110, Sept. 1952 Turner, J. The linen closet take 
serve. McGinniss, N. They still prefer to wheels. Modern Hospital. 75: 

If this slip arrives at meal time, the linen pack system. Modern 122, Dec. 1950 
it would be well if the hospital Hospital. 86: 128+, Feb. 1956 HELEN YAS1 
had an established policy that a 
soft diet be served to this patient 
The soft diet would include all 
the foods on the regular diet, with 
the exception of raw foods or 
highly seasoned foods, and there- 
fore would be appropriate for all 
types of patients. 

When the patient is seen by his 
physician or an intern, a diet or- 
der is written. A slip (usually : Dil le 
called “diet order’) bearing the @ SAFE ALARM SYSTEM 


following information is sent to | Gives warning should temperature of Blood Bank’s 


No detective in 





contents fall or rise dangerously at any time 





the dietary department: name, age, 
diagnosis, diet order. If the patient ® CONSTANT TEMPERATURI 
is edentalous, this information is Factory-set controls produce and maintain a cabinet 
also usually included. j temperature of 4° C. to 6 C. The self-defrosting 
When this diet order arrives in blower coil circulates the air at the rate of 260 c.f.m 
- insuring uniform temperature, with no dead air 
the dietary department, a visible pockets ! 
card system is used. A card for = : 
oe TWO TEMP ATIIRE CONTR 
each patient is prepared including (WO TEMPERATURE CONT 
the information that is on the diet Should the thermostatic control that cycles the unit 
fail to open, the second control automatically oper- 


order. | ates the Blood Bank within safe limits until the 
The diet order slip is filed be- thermostat is made operative again. 





hind the patient’s card and is re- uw na ror =m awe 
F © VIBRATION FREE OPERATION 





tained until the patient’s discharge. 
The diet order is listed on the 
front of the card and a line would 
be drawn through this informa- ® ACCESSIBILITY OF SUPPLY 

tion when another diet order is Revolving shelves put every bottle in front —in 


sight—in easy reach —for orderly removal and 
replacement. Shelves are adjustable to any height 


Perfect balance and cushioning insure Blood -Bank 
contents complete freedom from vibration 


given. 

It is possible to get colored tags 
to place in the corner of each card . TEMPERATURE RECORDER 
in the visible card file; the differ- Available as an added feature 


ent colors indicating the type of gives permanent, continuous record 
. f blood t t fluctuati 
diet the patient should receive. Se ete eee ee eee 
: due to power failure, etc. Enables 
These visible card files can be ob- ; pathologist to determine usefulness 
tained at any stationery supply of blood affected; hospital has 
h - if they are 6 already i accurate record to answer technical 
ouse, 1 ley are not aireaay im or legal questions. 


use at your institution. 


-RutH M. Kaxn THE PIONEER AND — OF BLOOD BANK f 


Linen-on-wheels 


We are considering handling linens THE . po : , ’ 
at our hospital on a “linen-on-wheels” OM PAR 
BUFFALO 13. N.Y. 
eucee y 


basis. Can you suggest readings that 
will help us clarify our thinking? MANUFACTURERS meee) | ooo ——> __ ime 
OF REFRIGERATORS aa) S—e—) ; Pr et 
The following articles are sug- OF EVERY TYPE P : | ay oi ome 
FOR INSTITUTIONS 
Since 1849 





gested: 
Brett, L. Home made cart solves 
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“We use disposable TUBEX injectables to save 
labor and money all through the hospital.’ 


TUBEX injectables save labor, time, and 
money—in a period of rapidly rising hospital 
costs. This is proved in hospital studies.'! The 
TUBEX principle definitely increases efficiency 
at many hospital levels. It simplifies account- 
ing procedures. It provides better, simpler con- 
trol of narcotics and inventory. It eliminates 
the injectable work of central sterile supply. 
It abolishes medication preparation. It per- 
mits more efficient use of nurses’ time. And it 
removes a primary source of serum hepatitis. 





TUBEX disposable units supply at least 
75% of the medications required in hos- 
pital injection. 


1. Hunter, J.A., et al.: Hosp. Management 81:82 
(March) 1956, 81:80 (April) 1956, 83:86 (March) 
1957. Reprints are available from your Wyeth Terri- 
tory Manager or write Wyeth, P.O. Box 8299, Phila- 
delphia 1, Pa. 





— TUBEX... your largest line of 
closed-system medications 





—safety around the tree 


‘LSEWHERE IN this issue appears 

4 an article by Terry Nichols 
suggesting some of the ways a hos- 
pital pharmacist can contribute to 
patient care outside his primary 
paramedical function. 

One service of the pharmacist 
not mentioned by Mr. Nichols can 
contribute to the peace of mind 
of everyone in the hospital during 
the Christmas season. It consists 
simply of preparing a solution of 
two of the most common and in- 
expensive chemicals—a_ solution 
that when sprayed on the Christ- 
mas tree decreases by many times 
the chances that this bright sym- 
bol of the season will become a 
torch of destruction and tragedy. 

Many hospitals 
this formula, but for those who 
may mot be familiar with it: 

To each three quarts of warm 


no doubt use 


water, add seven ounces of borax 
and three ounces of boric acid. 
Spray the tree until the solution 
drips from the branches. Ever- 
green sprays and other combusti- 
ble decorations can be dipped in 
the solution and allowed to dry 
Here are other ways—not new, 
but worth repeating—to make sure 
the menacing side of a Christmas 
tree’s character does not emerge: 
Never place it near a stairway 
or elevator, where either of these 


fixtures could act as a flue in case 
of fire. 

Choose a freshly cut tree, then 
store it outdoors (not in the base- 
ment, where it will dry out) until 
time to decorate it. 

—Anchor the tree at the top 
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itorial notes 


*“Cunoen 


to remove the danger of upset 

Every few days, inspect the 
needles for dryness. When needle 
begin to fall readily, dismantle 
the tree. 

Don’t use cotton or other flam- 
mable materials as base decora- 
tions 

Never use lights that do not 
bear the Underwriters Laborato- 


ies approval label. 


—studying the studies 


er BOWMAN, the noted geog- 
rapher and educator, once was 
quoted as saying that the Chesa- 
peake Bay was a body of water 
surrounded by bodies studying 
that body of water 

And so it seems with hospitals. 
Hardly a month goes by without 
announcement of the 
one study of hospitals or the un- 
dertaking of another 


results of 


The most recent reports had to 
do with public attitudes toward 
hospitals. Both 
sampling studies—one on the na- 
sponsored by the 
Health Foundation, 
and one covering New York City 
and its suburbs, sponsored by the 
United Hospital Fund of New York 
(for a summary of the findings, 
see HOSPITALS, J.A.H.A., November 
16, 1958, p. 101.) 

Many of the findings confirmed 
some strongly held opinions but 
others indicate that perhaps we 
ought to take a new tack in the 
telling of our hospital story. 

Both studies indicate that there 
is no tremendous enthusiasm for 


were based on 


scale, 
Information 


tional 








hospitals—a perfectly understand- 
able result. After all, as one com- 
mentator has noted, a hospital ex- 
perience is not something desirable 
of itself. It is a time of anxiety 
and pain and one can hardly ex- 
pect people to cheer something 
they didn’t want in the first place. 

Taking this factor into consid- 
hospitals quite 


the studies. They don’t 


eration, emerge 
well from 
have the same magnetism as the 
disease-oriented campaigns, nor of 
the scientist poring over his micro- 
scope in the laboratory, but the 
majority of the people apparently 
have a good opinion of hospitals. 
One important fact emerges 
most opinions of hospitals are 
based, not on what people read or 


hear about 





t on personal 
experiences within them. Tie this 
to the New York finding that peo- 
ple generally were unimpressed 
by the human side of hospital care 
and one concludes that major at- 
tention must be given to the in- 
hospital impressions 
enough, 


Interestingly most of 


those questioned in New York 
thought that hospital costs are 


too high (the national study found 
only moderate criticism of costs) 
but only a minority thought that 
their prepayment bill was too high 
As a matter of fact, the majority 
thought they were paying more 
for Blue Cross than they were. 

The people report a willingness 
to pay more for their coverage if 
increased benefits result. But, at 
least in New York, the people turn 
to government as the proper solu- 
tion for the financial problems of 
voluntary hospitals. 
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QO" SOCIETY offers an individ- 
ual few opportunities for 
identification. A dynamic, chang- 
ing, mobile society, it is oriented 
very much to the present and the 
here-and-now rather than to the 
past. Traditional institutions geared 
to a rural society offer few guide- 
lines. 

There is accordingly a strong 
tendency for individuals to iden- 
tify with their jobs, to develop 
self-images which are _ basically 
occupational images, to view them- 
selves in terms of what they do 
for a living. 

For example, I am a professor 

more specifically, a sociologist 


operating in a business school. My 


name means nothing. Moore is the 
10th most popular name in the 
United States. So is David. I have 
no community ties. I was born in 
Connecticut, raised in New York 
and Chicago and New York again. 
Went to school in the Midwest. 
How do I tell people where I’m 
from? I come from a region, not 
a place. 

So, where are my abiding inter- 
ests? Where is the challenge? What 
do I sit up nights thinking about? 
Why, my job, of course! 

I ponder such important con- 
siderations, to me at least, as how 
I can introduce more of the be- 
havioral sciences into a business 

David G. Moore Ph.D., is professor of 
business administration and head of the 
department of management, College of 


Business and Public Service, Michigan 
State University, East Lansing 
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THE HUMAN 
EQUATION IN 
MANAGEMENT 


by DAVID G. MOORE, Ph.D. 





The way in which organizations are 
designed can play a major part in 
determining human relations, states 
the author. He outlines two patterns 
of organization—outer-directed and 
inner-directed—which have developed 


in industry, and he discusses how 


these two patterns affect human re- 


lations, 





school curriculum, how I can do a 
more effective job of writing and 
describing my ideas, in what areas 
I can do critical research, how I 
can avoid administrative details, 
how I can maintain my academic 
freedom, etc. In short, I ponder 
problems literally created by the 
kind of job I have 

In pursuing these interests, I 
offer perhaps some original con- 
tributions, but, at the same time, 
I seek support and ideas from 
like-minded individuals. I feel a 
sense of kinship with others in 
similar positions and with similar 
problems whether I directly as- 
sociate with them or not. More 
than this, I find that others in sim- 
ilar positions accept me, and I en- 
joy the security of having a place 
and an identity in society. If I am 
a reasonably aggressive individual, 
I find myself probing the interests 
of my own group and developing 
very definite ideas regarding who 
fits in the group and who is op- 
posed to it, who my friends are 
and who my enemies are. In fact, 
half the fun of living revolves 
around the games we play with 


one another over conflicting oc- 
cupational interests. 

The same process of identifica- 
tion is true of most of the rest 
of us whether we are managers, 
professionals, office workers, sales- 
men, skilled workers, or punch 
press operators. All of us to a 
greater or lesser extent find our- 
selves organized and our lives 
structured by our work. What we 
are, what we think about, our 
problems of adjustment, and our 
ways of meeting these challenge 
are inevitably related to the job. 

Since jobs and the relationships 
among jobs are so important to 
employee attitudes and behavior, 
therefore, it would seem that the 
way in which organizations are 
designed can play a major part in 
determining human relations. Thi 
can be illustrated by two patterns 
of organization which have devel- 
oped in industry: borrowing from 
Professor Riesman,* we shall call 
one type of organization inner- 
directed and the other outer-di- 
rected. 


INNER-DIRECTED MANAGEMENT 


The essential characteristics of 
the inner-directed type are: 

1. Concern with system and internal 
process. 

A major characteristic of the 
inner-directed organization is the 
*David Riesman, professor of sociology, 
University of Chicago, whose book, The 
Lonely Crowd, popularized the concept 


of inner-directed and other-directed be- 
havior patterns. 
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constant and abiding concern with 
the internal processes of the firm. 
Inner-directed management is in- 
terested primarily in developing 
neat, logical, efficient work sys- 
tems and procedures. The ideal 
model is the machine, an inter- 
related system in which all of the 
parts work together in the intri- 
cate choreography of a well-oiled, 
well-designed mechanism. 

2. inexorable logic of the system. 

In the so-called inner-directed 
mode of management, it is as- 
sumed that there is one and only 
one best way to get a job done. 
This “one best way” is to be sought 
principally at the tangible level 
of time-motion economy, although 
enter in 


other elements may 


guilding an organization repre- 
sents a gradual but consistent un- 
folding of the fundamental and 
inexorable logic of the “one best 
system.” 

3. Primacy of the system. 

Since the 
resent the one best way of getting 


ystem is held to rep- 


the job done; it is imperative that 
it be followed exactly and that no 
deviation 
ation and the coordination of hu- 
man effort are built into the sys- 
tem so that, if each individual 
performs his part of the total task 


be permitted. Cooper- 


as it is supposed to be performed, 
then the total effort will be har- 
monious, efficient, and unified. The 
system as a means of insuring co- 
ordination and cooperation is thus 
imposed upon the work force. In- 
deed, one of the principal tasks of 
management becomes that of po- 
licing the work force at the vari- 
ous levels to insure that the sys- 
tem is being followed. 

4. Centralization of authority. 

The primacy of the system tends 
to centralize authority. The system 
cannot be changed willy-nilly, but 
must be adjusted carefully and in 
accordance with principles of logic 
and science. Control and design of 
the system become management’s 
main tasks. There can be only one 
system and this must be guaran- 
teed through the highest authority 
of management 

5. Multiple layers of supervision. 

With the need for close control, 
there is also the need for many 
layers of supervision, each level 
breathing down the necks of the 
next lower level. There is also a 
demand for detailed reports and 
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information regarding each step 
in the work process and more or 
less constant control. Problems of 
coordination are typically solved 
by the addition of more supervi- 
sion and a more intricate system 
of work. The problem of coordi- 
nation is solved either by more 
system or by the imposition of 
more supervision to insure that 
the system is followed 

6. Concern with the job within the 
system rather than over-all results. 

Following the system may be- 
come more important than over- 
all results to management and 
employees alike. There is a tend- 
ency to become lost within the 
ystem and forget what the systen 
was set up to accomplish. The sys- 
tem becomes an end in itself rather 
than a means to an end. Unde: 
such circumstances, employees tend 
to identify strongly with their own 
pecialty or function very much 
in the manner previously described 
The work system becomes a social 
system of higher, lower, friends, 
and enemies in which individual 
employees or gangs of employees 
push their own interests without 
regard to over-all accomplish- 
ments 

There are many other elements 
of the extreme form of inner-di- 
rected management which we have 
described. These can for the most 
part be deduced from the charac- 
teristics which we have already 
covered. For example, the primacy 





tions against 


syllogistically 


of the system means that human 
beings must adjust to the system 
rather than vice versa. This is true 
not only of employees, but also 
of those who make use of the serv- 


ices of the enterprise 
OUTER-DIRECTED MANAGEMENT 


Another pattern of management 
which has been developing on the 
industrial scene is what we might 
call outer-directed management 
This pattern 


development and 


a relatively recent 
is tied very 


much to the shift from a produc- 


tion economy to a market econ- 
omy. Its best expression is found 
in such merchandising organiza- 


tions as Sears, Roebuck and Com- 
pany, and the Kroger Company. 


The market-oriented firm ha 


been roundly criticized in some 
circles because it appears to lack 
character. In other words, it has 


no internal compulsions or needs 
which it 


world, but 


imposes on the external 


rather attempts to cope 
t 


with reality as it finds it. It makes 
adjustments and moves with the 
time 


The characteristics of outer-di- 
rected management in its extreme 

1. Concern with external ends and ad- 
justment. 

If inner-directed management 
is concerned with internal proc- 
esses, outer-directed management 
concentrates on the problems of 


the external world. This typically 


TOOLS OF THE EXECUTIVE 


Over the years, any man in a leadership 
position tends to develop certain almost phil- 
osophical ideas, basic assumptions, and stand- 
ard formulae which serve as general proposi- 


which he focuses particular 


circumstances and from which he deduces 


specific conclusions. If there 


are any traits which are most valued in execu- 
tive circles, they are moral character, convic- 
tion, and courage. The man who has princi- 
ples and a willingness to act on these princi- 
ples is esteemed above all others. But the 
point is that he is a man of conviction by 
necessity, by the very demands of his occu- 
pation. He needs principles like a die-maker 
needs tools as an essential part of his job.— 


DAVID G. MOORE, Ph.D. S 






31 


means in business a strong market 
orientation. Customer acceptance 
is the ultimate test of validity. 

2. Subordination of system to over- 
all results. 

The system of work is regarded 
simply as a means to an end and 
is not deified as it is in inner-di- 
rected organizations. An experi- 
attitude regard to 


mental with 


managerial and organizational 
practices develops. There is a will- 
ingness to accept diverse and often 
discordant modes of operation so 
long as results are achieved. The 
organization is viewed as an ad 
hoc arrangement which can al- 


ways be adjusted and changed if 


need be. There is nothing sacred 
about it. It is fluid and dynamic. 


3. Decentralization of authority. 

The outer-directed organization 
tends to be more decentralized 
since a police force does not have 
to be maintained to insure that the 
system is being followed. More 
than this, there is the acceptance 
of the idea of decentralized de- 
cision-making. The conviction de- 


velops that those closest to the 





HELPING THE PRESCHOOL BLIND CHILD IN THE HOSPITAL 


§ Spe BLIND preschool child is likely 
to be the most neglected child in 
the hospital ward. Many do nothing 
for him because they have had little 
or no experience with blind children. 

In the case of the premature infant, 
it may be necessary to keep the child 
in the hospital weeks or months after 
his mother goes home. Because of their 
many duties, the nurses have little 
time to give him the love he needs. 

In many cases, the parents live far 

away and can’t visit the hospital as 

frequently as they would like. Others 

may be experiencing an inner struggle to accept the 
fact of their baby’s blindness, and find staying at 
home easier than coming to the hospital. Even if 
they do come to the hospital, many nurseries do not 
permit parents to hold the premature child. 

Hospital personnel who care for the blind pre- 
mature infant can make a definite contribution to 
this young life. Theirs is the opportunity to love and 
fondle the child; to assure him they care for him. 

Simply loving the child is not enough, however. 
He also needs to be taken from his crib in the hos- 
pital and carried around the room. He is not too 
young to come in contact with different objects— 
things which are unlike in texture and weight. The 
teacher or volunteer play lady can place these things 
in his tiny hands. 

As the blind baby grows and sits up, he needs 
toys to help develop muscle skills. These toys can 
be learning tools, too. The American Foundation for 
the Blind suggests these for the very young child: 
a variety of rattles—light in weight, attractive, 
pleasing in sound, easy to hold; a variety of balls; 
squeaky rubber toys; cradle gym; measuring cups; 
string of wooden spools; rubber blocks with bells. 

As a further aid to stimulation, small toys, such 
as stuffed dolls (the musical kind are very good for 
the blind child), strings of beads, and balloons tied 
around the sides offer variety for the child who 
suffers a visual loss. The teacher or play lady may 
have to guide the blind child to place his hands on 
the toys around his crib so that he will know they 
are there for him to play with and enjoy when alone. 

The blind toddler who comes to the hospital often 
has problems in the areas of speech and eating habits. 


32 


Siegfried Altmann in his book, Psycho- 
logical Problems of the Preschool Blind 
Child, notes the blind child “lacks all 
those stimulations to talk which the 
seeing child gets through the eye.” 

This child, therefore, needs to be 
talked to and encouraged to talk. A 
record player with simple stories and 
songs aids the young child in speaking 
Hearing stories told and read is good 
for the toddler, too. 

Occasionally we also see in the hos- 
pital the older preschool blind child 
the one who is three or four—but not 
yet old enough to go to kindergarten. This child will 
like puppets and creative ceramics. 

The following toys recommended by the American 
Foundation for the Blind are good for the older 
preschool blind child while he is in the hospital: 
beads—large plastic; beads—large wooden cubes and 
spheres; bingo bed (hammer 
toys); postal nested plastic blocks; fruit 
plate; plastic scissors; advanced pegboard; wooden 
music box with handle that turns; roll away-come 
back. 

Music, too, is very important for this preschool 
blind child. It provides a chance for him to express 
himself. He can take part in a rhythm band with 
sighted children. He will like phonographs and rec- 
ords and can learn to operate the phonograph. 

Records with sound effects are good for the blind. 
He, himself, can create music with a horn, drum or 
bells. 

Young children like to sing, and the blind child is 
no exception. 

At this age the young child begins to think about 
the holidays. Christmas gifts as does his 
birthday. The young blind child in the hospital on 
his birthday must have a cake as well as presents. 

The holidays are a good time to introduce the blind 
child to number experiences with meaningful objects. 
At Easter time counting eggs in a basket has mean- 
ing. Let the child count Christmas tree ornaments 
at Christmas or bells for New Year’s.—Abstracted 
from Nora Beers’ article, “The Preschool Blind Child 
in the Hospital”, published in the June 1958 issue of 
The New Outlook for the Blind, a publication of the 
American Foundation for the Blind. . 


friction-drive toys; 


station; 


means 
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scene of action can make certain 
kinds of decisions which are more 
appropriate and valid than higher 
levels of authority. 

4. Over-lapping job duties and re- 
sponsibilities. 

The outer-directed organization 
tends to be “sloppy” by inner-di- 
There is fre- 
quently a considerable over-lap- 
ping of job 


rected standards. 
responsibilities and 
employees to 
stay put within the organization. 


less tendency for 


There is also a willingness and 
acceptance of the idea of stepping 
across job lines to get the over-all 
task accomplished. 

5. Development of organization ver- 
sus occupational identification. 

The employee at all levels tends 
to identify more with organiza- 
tional interests than with occu- 
pational aims. By the same token, 
there is less of a tendency to type 
employees in terms of their spe- 
cialties. There is a greater reliance 
on whole men as opposed to highly 
trained automatons or specialists 
working within the perfect system 


HUMAN RELATIONS PATTERNS 


The pattern of human relations 
which develops within the inner- 
directed organization as opposed 
to the outer-directed is quite dif- 
ferent. All of these differences can- 
not be developed, of course, in a 
A few of the impor- 
tant variations can, however, be 


brief paper 


discussed 

The inner-directed organization 
with its concentration on internal 
processes and its deification and 
imposition of the “one best sys- 
tem” tends to deflect the attention 
of employees and management 
from the ultimate ends of the en- 
terprise and to focus their inter- 
ests on the demands of the job and 
the problems of adjusting to the 
system. Human relations in this 
type of organization tend to be 
characterized by strong occupa- 
tional identifications and conflicts 
among occupational groups. Each 
occupational group tends to push 
its own interests and strives to 
generalize or universalize these 
interests throughout the organiza- 
tion. 

There is no over-all ruling prin- 
ciple or measure against which the 


particular interests of the various 
occupational groups can be tested. 
Power and status, therefore, be- 
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come exceedingly important con- 
siderations. In extreme cases of 
occupational conflict, an organi- 
zation appears to be an arena for 
struggle among contending occu- 
pational groups rather than a co- 
ordinated business enterprise. We 
call such organizations “socially 
neurotic” since they spend more 
time in internal conflict than in 


coping with external reality. 


PUTTING IN TIME 


In addition to the problems cre- 
ated by occupational identification 
in the inner-directed organization, 
there is also the problem of ad- 
justing to narrowly circumscribed 
themselves, 
Individual ac- 


activities which, by 
seem meaningle 
tivities make no sense separated 
Not only does 
eem meaningless, but the 
individual identify 
with the role is equally detached 


from the system 
the job 


who has to 


and isolated. He senses a lack of 
significance and strives to intro- 
duce meaning into his life by play- 
ing games with management, de- 
fending himself in a 
ways, or simply detaching himself 


variety ofl 


mentally from the organization 
putting in physical time only 
The inner-directed organization 
with its authoritarian atmosphere 
creates tensions in the supervisory 
areas, too. Supervision is com- 
pelled to play the role of a police 
force, closely controlling activitie 
to insure that the system is being 
Furthermore, the tall, 
structure 


inner-directed 


followed. 
pyramidal authority 
characterizing the 
organization places a heavy weight 
of authority on the individual em- 
ployee. As he looks up in the or- 
ganization all he can see are bosses, 
layers upon layers of them. It is 
axiomatic in human relations that 
the more bosses, the more tension 
The inner-directed organization 
tends to become rigid, lacking in 
necessary to cope 
with a changing external world 


the flexibility 


This rigidity is due to a consid- 
erable extent to our old friend, 
occupational identification. Nar- 
rowly defined vested interests de- 
velop which are resistant to change, 
particularly change which threat- 
ens the status of the group. The 
occupational group becomes more 
concerned with its own survival 
than with the survival of the or- 
ganization, Change in the inner- 









directed organization has to be 
effected by 
cally traumatic. 

One interesting consequence olf 


surgery and is typi- 


the inner-directed organization is 
the lack of trust which frequently 
develops in the attitudes of man- 
agement towards employees. In 


imposing the “one best system” of 


work, management expects per- 


fect compliance from employees; 
indeed, 100 per cent perfection is 
par for the course. The likelihood 
of deviation, when the rules of 
the game are as tight as this, when 
there is so little demand for in- 


dividual expression, and when 


there is considerable tension in the 
supervisory area, is very high. 

Under such circumstances, it 
easy for management to develop 
mewhat jaundiced view re- 
arding the sense of responsibili 


Further- 


of the average employee 


more, narrow occupational inter- 


( 
ests tend to enhance managemen 
negative impressions. The impres- 


sion readily develops that large 
segments of the work tiorce are 


concerned only with self-interests 
further 
The result in the inner-directed 


and in ing their own ends. 


organization 1s too often more sys- 


tem and more control 


CONTACT WITH BASIC AIMS 


While the so-called outer-di- 
rected organization has its prob- 
lems, they are not of the same 
kind as the inner-directed type 


Here, we find less occupational 
identification and a higher degree 
of involvement with the over-all 
aims of the enterprise. The con- 
cern of management with external 
reality tends to permeate the or- 
More than this, the 


organization of jobs tends to place 


ganization 


employees even at the lowest lev- 
els in direct contact with some of 
the basic tasks of the enterprise 
in a way which he can understand. 
The organization is not built from 
the top down but rather inwardly 
from the over-all tasks which must 
be accomplished by the enterprise 
if it is to survive and develop 
Direct involvement with the ex- 
ternal aims of the enterprise makes 
an employee’s work more mean- 
ingful. He is able to share his in- 
terests with higher levels of man- 
agement. Greater reliance can be 
placed on him so that the pressure 
(Continued on page 93) 
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Each Friday this winter, a large army of Ameri- 
. > . 


life will cast an apprehen- 
they 


cans from every walk of 
look at the sky. 

will scan the latest weather condition 
reports. If they like what they if 
they don’t—millions of them will happily trek to the ski 
resort of their choice. 


sive As avidly as any pilot, 


and snow 


see—and often, even 


Skiing probably is the nation’s fastest growing winter 
sport. National estimated that, 
1960, 10 million Americans will be on skis. During the 
1958-59 season, almost a quarter of a million of these 
skiers will use the facilities of New Hampshire’s White 
Mountain ski area, the the 
Hospital of North Conway. 
to the chag 
is often referred to as “the 
In point of fact, the hospital was es 


ski authorities have by 


area serviced by Memorial 
rin of residents and staff 
hospital that broken 
tablished 
skiing had any 
for that 
in the development 


This institution, 
alike, 
legs built.” 
in 1910. It was almost 20 years 
effect upon the of the 
matter, played any outstanding role 
of the area. 

3ut the decade has changed all that facil- 
ities needed for the of ski the 
number one factor in determining the expansion and de- 


before 


economy hospital or, 


Today 
injuries 


last 

treatment are 

velopment of the hospital. 

that 
ski 


This season, Administrator Slyde Serv 
the hospital expects to treat more than one thousand 
injuries. “Although this figure 
says Mr. Servis, “actually the 
of skiing and number of accidents is extremely 

But the of skiing 
points to a busy season at the 52-bed hospital 


report 





appears to be alarming,” 


ratio between total hou: 
low.” 

casualties 
Here 
last 


low or high, number 
are 
year’ 


some of the hospital’s statistics gathered from 


ski season: 


789 
167 
118 
244 
55 
189 
76 
12 


Total number of ski injuries treated 
Number of week end accidents 

Number of admissions due to ski injuries 
Number of fractures 

Fractures requiring orthopedic surgery 
Closed reductions (all bones) 

Repair of lacerations 

Dislocations 


ONE OF the big administrative problems faced by the staff is handling 
the crowd of visitors and sightseers who often accompany injured skiers 
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Mr. Servis reports that the average ankle, forearm 
and shoulder fracture is treated on an outpatient basis, 
unless general anesthesia is required. Closed reductions 
in leg fracture cases usually require a 3-5 day hospitali- 
zation. Fractures requiring open reductions usually re- 
sult in a 7-10 day hospitalization. 


ADMINISTRATIVE PROBLEMS 


The chief administrative problem, says Mr. Servis, 
does not come from the patients themselves. It’s hand- 
ling the visitors and sightseers that accompany every in- 
jured skier. “Control of these self-appointed guardians,” 
he says, “sometimes requires more effort than the actual 
treatment of the injured.” 

There are some supply problems. Planning, purchas- 
ing and contracting for necessary items begins far in 
advance of the first snow flake. For example, the annual 
supply of crutches, a crucial item, was contracted for 
back in mid-summer. 

As many as 18 ski patrolmen supervise skiing on the 
mountain during the season. All have had the advanced 
ted Cross first aid course. This training is supplemented 
by a series of lectures and demonstrations given by 
members of the hospital’s medical staff, in which em- 
phasis is placed on the immobilization and transport of 
suspected fractures cases. 

“The ski patrols and first-aid men,’ says Mr. Servis, 
“do an outstanding job in giving first aid and transpor- 
tation to injured skiers.”’ 

All major slopes in the area provide their own means 
of transportation to the hospital, relying on a con- 
ventional type ambulance, a specially adapted station 
wagon, or a jeep 

In order to expedite and distribute the work load, 
ski areas are asked to recommend a doctor at the time 
of the accident. This information is relayed to the hos- 
pital so that preparation for patients can be made 
before their arrival. Ultimate choice cf a physician, 
however, rests, in Mr. Servis’ words, “entirely with the 
patient, his parents, guardian or superviso! 


“LIKE A BATTALION FIRST AID STATION” 


Two or three orthopedic surgeons usually work full 
time during a busy ski week end. “When things are 
really jumping,” says Administrator Servis, “the emer- 
gency department looks like a battalion first aid station 
and it is not unusual to find practically all of the medi- 
cal staff treating some type of injury.” 

During the peak of the season, additional help is em- 
ployed and all hospital employees are on an overtime 
basis. The hospital is often able to recruit nurses and 
other technicians from ski enthusiasts who stay for the 
entire season. Last season, reports Mr. Servis, the oper- 
ating room staff of five nurses and one aide accumulated 
1017 hours of overtime. An additional admission clerk is 
usually employed for the season and on busy week-ends 
an admission desk or “command post” is established 
directly in the triage area. 

The pictures accompanying this article, taken in Feb- 
ruary 1958, show the kind of scenes, patients and prob- 
lems that are all in a season’s work for the staff at 
Memorial Hospital. 
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Slopes such as these at the famous North Conway, N.H., 
ski area provide thrills 







































. and, unfortunately, spills. 
Here a skier is carefully attended 
by members of the ski patrol following an accident on one 
of the Cranmore Mountain slopes. 


Members of the ski patrol, trained in first aid by 
the medical staff of Memorial Hospital, expertly 
ease the injured skier over onto her back. 













THEY apply traction to prevent a compound fracture, fix a temporary splint .. . 


R ig 


. and speed the patient via a toboggan Gowen the slope . . . to Memorial Hospital. 
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(Continued) 
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At the hospital, the patient's ski boot is carefully removed .. . the ankle is examined by a physician . . 


. before it is x-rayed 


In a matter of minutes, the patient receives the bad news: a break of the fibula. 
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BUT she is not alone. Patient rooms used by fracture cases during 
skiing week-ends often look like college dormitories as newly- arrived 
patients exchange how-it-happened stories 
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. and felt padding is put in place to prepare the leg for IN A few hours the first cautious steps are taken—and crutches will 
“walking irons” to facilitate early ambulation. replace skis when this young patient leaves the hospital ” 
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| N A LARGE hospital, communica- 
tion between individual mem- 


staff 
Good communica- 
effective 


bers of the administrative 
difficult 


necessary for 


can be 
tions are 
coordination where responsibilities 
for operating functions are divided 
istants. 

The chief administrative office 


between numerous as 


must obtain adequate information 
from his associates if he is to have 
adequate Likewise, 
assistant likes to feel that he 


control each 


knows what is happening on the 
entire scene, and that he plays a 
part in decision-making, even 


though it may be in an area fo! 
which he is not 
sible. The 
desired in a modified degree 


directly respon- 
ame general participa- 
tion 1 
at the department head level. 

At Methodist Hospital in Indi- 
anapolis, we have gradually de- 
veloped what we believe to be an 
effective system of obtaining sat- 
isfactory administrative communi- 
cation and team play in planning 
and decision making. These tech- 
particularly new; 
many have instituted after 
hearing of their use in other in- 
stitutions, with 
suit our needs and organization. 
adminis- 


niques are not 
been 


modifications to 


The superintendent’s 
trative staff at Methodist Hospital, 
superin- 


consists of an assistant 


Jack A. L. Hahn, F.A.C.H.A., is super- 


intendent of the Methodist Hospital of 
Indiana, Inc., 


Indianapolis 
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For the administrative staff at 


Methodist Hospital, Indianapolis, Ind., 


by JACK A. L. HAHN, F.A.C.H.A. 






The larger the hospital, the more 


dificult is communication between 
members of the administrative staff, 
the author states. He discusses four 
techniques that help develop team 
participation 


Methodist 


play and a sense of 


among staff members at 


Hospital. 


tendent, two administrative assist- 
ants with line authority, and the 
assistant to the superintendent who 
supervises the administrative office 
staff and has special functional 
Other key 


controller, 


personn- 
per- 


med- 


assignments. 
nel include the 
sonnel director, director of 
ical education and the director of 
nursing. There are 14 other basic 
departments, with some additional 
smaller units under the direct re- 
sponsibility of one of the adminis- 
trative assistants. 

What system can be instituted to 
keep these key persons fully in- 
formed and to use their abilities 
to the fullest for individual 


development and the 


thei 
benefit of 
the total organization? This is a 
challenging problem to administra- 
tion. The following four communi- 
cation techniques are being used 
to solve it 


CORRESPONDENCE FOLDER 


A correspondence folder is a 
simple and effective means to in- 
terchange correspondence between 


the five administrative officers and 














THESE FOUR TECHNIQUES 








is raised the informat 


lost correspondence. 


is hospital policy 


is coming later 


Different member: 









to see in the folder an editorial 
clipped from the Wall Street Jour- 
nal, an ad from Architectural 
Forum or a cartoon from the New 
Yorker. 

This correspondence folder 
really lets one hand know what 
the other is doing, permits a spread 
of responsibility, and provides for 
well rounded knowledge and infor- 
mation for total administration, 
and a control medium for the chief 
administrative officer. 

DEPARTMENT HEAD MEETINGS 


Another communication tech- 
nique which includes a_ greater 
number of personnel is a monthly 
luncheon meeting. These meet- 
ings are attended by 26 admin- 
istrative personnel and adminis- 
trative department heads. Major 
purpose of these meetings is to 
obtain a cross section opinion of 
all hospital departments regarding 
personnel and general over-all 
hospital policies. 

Future hospital planning is dis- 
cussed, and actions of the board 
of trustees are presented. Hospi- 
tal activities are explained and 
suggestions received by the re- 
sponsible person. 

Personnel turnover reports, 
safety reports and other similar 
materials are distributed and dis- 
cussed. No personnel policy is 
changed or instituted without open 
discussion and recommendations 
from this group 

Minutes of these meetings are 
duplicated and distributed. This, 
however, is not the sole means of 
“passing the word” in important 
matters—notices in pay check en- 
velopes, the monthly house organ 
and bulletin boards are also means 
of disseminating information to 
all personnel. 

We believe that key personnel 
should participate in their pro- 
fessional organizations and profes- 
sional educational activities. Mem- 
bers attending institutes and 
conventions are requested to re- 
port briefly to the entire group new 
ideas of general interest. This 
brings about a better understand- 
ing inter-professionally and gives 
the group the feeling of having 
up-to-date information of progress 
and trends in the hospital and 
medical field. 

We have found it impractical 
to discuss at this luncheon meet- 


40 











ing, details of interdepartmental 
working relations. Problems of 
this type, between two or three de- 
partments only, are usually re- 
ferred to a group representing 
each of the departments involved 
and a representative of administra- 
tion. 

Two other techniques used are 
the management committee and a 
regular morning coordinating con- 
ference. 

MANAGEMENT COMMITTEE 

What hospital activity doesn’t 
affect dollars or personnel? The 
controller and personnel director 
join the superintendent, assistant 
superintendent and the two ad- 
ministrative assistants in making 
up the management committee. 
The director of medical education 
sits in as a medical consultant and 
presents his matters of interest 
first. If the discussions get too 
deep into finance, personnel poli- 
cies or nonprofessional matters, he 
leaves the meeting. 

At first this group gathered ir- 
regularly during the afternoon for 
general discussion, but more often 
each assistant presented matters 
in individual conferences with the 
superintendent. This system lacked 
the advantages of group decision- 
making and communication inher- 
ent in the regularly held, fully at- 
tended conference. 

For the past two years, this com- 
mittee has met regularly for lunch 
each Friday. Meeting at the meal 
hour has made attendance a defi- 
nite thing and only when a mem- 
ber is out of the city does he miss 
the meeting. The assistant to the 
superintendent does not attend, 
but takes administrative calls dur- 
ing this period and rarely is a 
member called upon to leave the 
meeting. 

Each member is encouraged to 
keep a folder in which to accumu- 
late material for discussion. A 
round robin is conducted, each 
person presenting points of inter- 
est in his operations for the infor- 
mation of the group, but most often 
problems or projects in which he 
desires the joint thinking, and 
often the decision, of the group. 

Reports to be discussed are an- 
nounced in advance so that the 
membership can review them prior 
to the meeting. Every effort is 
made to keep the meeting demo- 








cratic with open, free discussion. 
Quite often a point raised by one 
member calls upon another to give 
related background information or 
interesting side effects. This makes 
a strict agenda almost impossible, 
but provides a real source of basic 
information and knowledge for all 
of the management team. 

After approximately 100 such 
comprehensive discussions, one can 
see the philosophy of one member 
grow on another. Some of us have 
changed our thinking and approach 
in this period in certain areas. All 
of us know more of basic personnel 
philosophies, definite responsibil- 
ities in financial control and rea- 
sons for medical thinking and ap- 
proach to various problems. The 
specialists have learned to under- 
stand the reasoning behind admin- 
istrative decisions. 

Until recently, no minutes were 
kept, and it was the responsibility 
of each individual to follow up on 
matters he had presented or in 
which he had assumed responsibil- 
ity. This, however, often left thing 
in mid-air as far as the group wa 
concerned. The administrative res- 
ident, who attends all of these 
meetings, now keeps a rough rec- 
ord of topics discussed and their 
disposition. He brings them up at 
the next or future meetings so 
that the entire membership can 
learn the status of the results of 
their action 

It can be truly said that the 
basic decisions concerning hospital 
operation and future planning are 
first made here. Major projects and 
proposals are discussed before rec- 
ommendations are taken to the 
board and the individual member: 
often directly presents activitie 
and projects for which he is re- 
sponsible to the board or board 
committee or medical staff groups, 
with the support of the superin- 
tendent. 

MORNING COORDINATING CONFERENCE 

Each week day at 9:30 a.m., the 
director of nursing and her asso- 
clate in nursing service, with the 
director of medical education, join 
the administrative staff in eithe: 
the superintendent’s or assistant 
superintendent’s office for a 10 to 
30 minute conference. 

This usually centers around 
specific problems related to pa- 

(Continued on page 94) 
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HECKTON HALL, shown above, was purchased by Harrisburg (Pa.) 
Polyclinic Hospital and adapted to a 40-bed long-term care unit 
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by J. LINCOLN MACFARLAND, F.A.C.H.A. 


NEEKING A way to increase ex- 
>) isting facilities and provide 
low cost accommodations for long- 
term patients, Harrisburg Poly- 
clinic Hospital purchased a small 
hotel building located five miles 
from the hospital. The hotel was 
adapted and renovated to a 40-bed 
long-term care unit at a total cost 
of $104,000. Heckton Hall, as the 
unit is called, serves as a pilot 
study. If it remains financially suc- 
cessful, a special building for long- 
term care may be erected on the 
hospital grounds 

Rates are $8.50 per day fol 
semiprivate accommodations. Pri- 
vate rooms are $10.50 and $12.50 
Physical therapy when ordered is 
provided without additional charge 
as are minor medications. Careful 
screening has resulted in full pay 
for all charges. Since the middle 
of January 1957, the unit has op- 
erated with an occupancy of be- 
tween 36 and 40 patients. At thi 
rate, the original investment will 


J. Lincoln MacFarland, F.A.C.H.A.., is ad- 
ministrator, Harrisburg (Pa.) Polyclinic 
Hospital 


ADAPTING HOTEL 


In the renovation of the build- 
ing, doors were widened, a nurses’ 
tation was established, an inter- 
communication system and enun- 
ciators were installed. A patient 
signal system, not originally 
planned for, was later installed in 
the interest of personnel economy 
A physical therapy room was pro- 
vided, vinyl tile floors were in- 
stalled, a dumbwaiter and com- 
plete kitchen equipment were 
required, the water and electrical 
supply lines were increased, a new 
roof was provided, and the build- 
ing was completely redecorated. 
At the outset, a mixture of hotel 
beds and hospital beds were used. 
It has proven desirable to grad- 
ually replace the former with the 
manually operated high-low beds. 

Admissions are restricted to 
transfers from the main hospital. 
There have been some admissions 


to the unit, however, by transfer 













after only one-day stays in the 
main hospital for preadmission 
examination. All patients are un- 
der the care of their private phy- 
cases, which 
seldom occur, are transferred 
promptly to the main hospital. 
The majority of patients are 
over 65 years of age and are a 
mixture of chronic, rehabilitation, 
and convalescent. Cardiovascular 
fractures are the 


sicians. Emergency 


accidents and 
most common diagnoses. 


PERSONNEL REQUIREMENTS 


Nursing care requires 3 to 3.5 
personnel hours per patient day. 
A large proportion of these hours 
are able to be provided by nursing 
aides. A part-time occupational 
therapist arranges entertainment 
and hobby activities for the pa- 
tients. Student nurses are rotated 
through the unit for one-month 
experiences. 

The dietary department, under 
a head cook, requires limited part- 
time supervision from the main 
hospital. All foods served are pre- 
pared in the unit except pastries. 
All perishables and some nonper- 
ishables are delivered directly to 
the unit by the suppliers. About 
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AS PART of the transformation of Heckton Hall from hotel to long-term care unit, a phy- 
sical therapy department was added to help in rehabilitating chronically ill patients. 


50 per cent of the patients are fed 
at tables in the two dining rooms, 
one on each floor. Special diets 
are not as much of a problem as 
had been anticipated. 

A daily truck trip takes care of 
laundry, supplies, drugs, pastries 
and mail. The supervisor obtains 





























secretaries. 


narcotics on her weekly trip to the 
hospital. 

The third floor of the building, 
not usable for patients, has served 
as excellent dormitory facilities 
for the 10 to 12 medical secretarial 
students affiliated with the hospi- 
tal. s 


‘I've never been in 4 hospital . . . 
What do | do?' 


Hospitals have taken numerous approaches to the problem of 
the best way to inform the patient about the hospital prior to 
admission. it is generally agreed that if the patient were aware 
of some of the problems and rules of the hospital, admissions 
would be greatly facilitated to the greater comfort of the patient 
and with greater ease for the hospital and medical staffs. 

An old approach with new emphasis is the mode! handbook 
that the Texas Hospital Association Council on Public Education 
has prepared for its member hospitals. The 12-page booklet is 
intended as a guide for each member hospital in setting up its 
own patient information booklet. Each hospital in turn is to dis- 
tribute the booklet to members of its medical staff and the doctors’ 


Sister John Gabriel, former chairman of the THA Council on 
Public Education, reports that this project emphasizes the doctor 
and the secretary because they have the best opportunity to talk 
to the patient and to answer his questions and help allay his 
anxieties prior to admission to the hospital. 

Copies of the book are available at one dollar each from the 
Texas Hospital Association, 2208 Main St., Dallas 1, Tex. . 
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6¢ W HAT WE need is a super- 
visory development pro- 
gram.” 

This conclusion was reached at 
Newton-Wellesley Hospital seven 
years ago after we had taken a 
long look at the hospital’s 50 or 
60 supervisors. We found some in- 
teresting variations among these 
people from whom we expected a 
uniform standard of leadership. 

Formal education, for example, 
ranged from fifth grade level to 
doctors’ degrees. Ages ranged from 
23 to 65 and over. Length of serv- 
ice varied from six months to more 
than 30 years. 

We also found that the super- 
visors had some common charac- 
teristics 
@ None 
because of ability to understand 


were specifically chosen 
or supervise people. Almost with- 
out exception supervisors had 
“grown into” their jobs via usual 
channels of advancement. Gener- 
ally, this meant that promotions 
were granted on the basis of sen- 
iority or because of outstanding 
technical performance in our, or 
another, hospital. 

@ All supervisors had firm ideas 
on how they should perform their 
jobs, manage personnel, and main- 
tain the autonomy of their do- 


mains. 


Gertrude F. Loud is personnel director 


Newton-Wellesley Hospital, Newton Lower 
Falls, Mass 

Mrs. Miriam M. Ritvo, training associate, 
Boston University Human Relations Cen- 
ter, was the leader of the seminars de- 
scribed in the article 
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HUMAN RELATIONS 


WORKSHOP WORKS 
TO DEVELOP BETTER 
SUPERVISORS 


by GERTRUDE F. LOUD 





Supervisory skills develop, states the 
author, through an understanding of 
one’s own behavior. The author de- 
scribes the purpose, organization and 
results of an inhospital supervisory 
development program based on _ this 
theory, which provides college credits 


for participants. 


@ They worked hard, often long 
hours, 





over required trying to 
keep ahead of voluminous tasks, 
though 


often 


routines, and procedures 
ultimate effectiveness was 
open to question. 

They generally resisted change 
from within or without, and re- 
sented any reference to progres- 
sive management as it was being 
applied in industry. Not only did 
they say that hospital management 
was different from industrial man- 
agement, they also maintained 
that each department was “differ- 
ent”’. 

This, then, was the attitude 


seven years ago. 
FACTS ON THE BRIGHT SIDE 


All was not discouraging, how- 
Wages high 


side of average. Turnover was con- 


ever were on the 





hospitals, and not out of line with 
industry in the same labor market. 
I 


Policies and benefits were fair with 


considerabie opportunity for eq- 
uitable adjustment. Morale ap- 
peared to be at higher level than 


would have been expected trom 


ome yt the dissatistaction Ire- 


a : 
Early attempts to coordinate a 
aevelopment progran 
met wit} ttle 


uccess, 


Open op- 
position res ilted in nonattendance 
by some. For the most part, the 
readily aC- 
supervisors who 
were below department head level 
Even thei 


however, when efforts were con- 


enthusiasm dwindled, 


tinually thwarted by apparent lack 
of interest or open antagonism by 
immediate superiors 

A new program was attempted 
each year over a five-year period 
Each endeavor started with high 
hopes and concluded with mixed 
evaluations. Even when lip serv- 
ice was given to a program’s help- 
fulness, results were impossible 
to measure. 


Finally, the hospital’s 












proposed, for the winter of 1956, 
a more dynamic approach. This 
was broadly defined as develop- 
ment of supervisory skills through 
better understanding of behavior. 
The workshop was to be devel- 
oped by a training associate from 
the Human Relations Center, Bos- 
ton University. 

The proposal met with interest 
on the department head level. Be- 
cause of the immediate response, 
attendance at sessions was limited 
to the heads of larger departments, 
their assistants and first line su- 
pervisors. This resulted in two 
groups of 16 members each. It 
was decided that the hospital di- 





rector would not participate in 
the workshop because his presence 
might upset the confidentiality so 
essential to this kind of group ex- 
perience. 

The workshop was originally 
scheduled for a two-hour evening 
meeting every week for five 
weeks, When the scheduled five 
weeks were completed, however, 
few participants had any desire 
to terminate the program. The 
hospital director approved con- 
tinuation for an additional four 
weeks. From the two groups, one 
group of 20 members was formed. 
At the end of these four weeks, 
the terminal date would undoubt- 





COMMUNICATIONS? 


There is no disputing the ab- 
solute necessity for scientific 


meetings at the present time. But a number of recurrent irritants 
regularly interfere with the value of the programs, no matter how 


well they are organized. 


“Some speakers—fortunately a minority—seem to disregard their 
primary function, which is to communicate something to their audience. 
They are invited to read a paper, and this they do most conscien- 
tiously, but they ignore their listeners almost completely.’ 

One speaker recently gave what was supposed to be a 15-minute 
talk. By ignoring alarm clocks and meaningful stares from the chair- 
man, he got through 30 minutes’ worth of material in 18 minutes 
flat. Why? It must surely have been uncomfortable—if not positively 
dangerous—to read at a speed of 200 words a minute for 18 
minutes without drawing a natural breath. The audience remem- 
bered nothing, and he won no converts to his cause. 

Another speaker recited statistics for a solid five minutes and 
left his hearers stunned with a surfeit of numbers they had no time 
to analyze or even write down for future reference. ‘‘A third illus- 
trated a 10-minute paper with lantern slides showing pages of 
mathematical formulae; apart from indicating that the formulae were 
there, he paid no attention to the slides, which fortunately were so 
badly focused that his nonmathematical audience were spared the 
necessity of trying to understand them.“ 

lf there is a heaven for well behaved audiences, the speakers will 
have thought in advance of their level of knowledge, their interests, 
and their threshold for fatigue. If asked to speak for 15 minutes, 


they will prepare a talk with two or three main 
points running at ordinary speed for 14 minutes. 
Their slides will contain a minimum of detail 
and will be projected long enough for the 
slowest and most presbyopic members of the 


audience. 


“And the only extraneous sound will be the 
sighs of contentment from former organizers of 
medical meetings.’’—Reprinted from the Oct. 
1, 1958 issue of Scope Weekly. This material 
is based on an article in the Aug. 15, 1958 is- 
sue of Canadian Medical Association Journal. ® 
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edly have been postponed indefi- 
nitely had such a choice been 
available to the participants. 


TECHNICALITIES TO TANGIBLES 


So much for the background 
and technicalities of the program. 
What was its purpose? How was 
it developed? What are the re- 
sults? These are important ques- 
tions since the answers determine 
the value received for the money 
and time expended. These are the 
tangibles. Taking one question at 
a time, elaboration might suggest 
a few of the answers. 


What was the purpose? 


Scientific management? Bottom- 
up management? Acceptance of 
change? Understanding other peo- 
ple and their problems? Job im- 
provement? Improved communi- 
cations? 

Yes to all 
and much more. These are desir- 
able goals, but the process of at- 
continuous 


these objectives 


tainment presents a 
problem. 

Perhaps the purpose can best 
be defined by perceiving that 
through a_ better 
of one’s self, one’s own needs, de- 


understanding 


sires, emotional conflicts, preju- 
dices and attitudes, one is bette 
able to understand the same con- 
ditions affecting the behavior of 
other people. The leader, there- 
fore, helped the group to become 
aware that department heads, su- 
pervisors, and personnel counsel- 
ors often become so involved in 
their own reactions and emotional 
needs that they fail those whom 
they desire and need to help. 
Human relations training is 
aimed at helping the participant 
become more sensitive to othe! 
more aware of himself and his 
needs, and more skillful in his in- 
teractions. The leader helped to 
instill in the student not only an 
intellectual awareness, but also 
an emotional sensitivity to human 
relations problems; to recognize 
that effective human relations is 
atmosphere and attitude as well 
as skill and technique. 
How was the program developed? 
Beyond what has already been 
outlined, there was no _ fixed 
agenda. In a supporting, permis- 
sive atmosphere, the “group dy- 
namics” approach was used. The 
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leader veiled her leadership so 
adroitly that the group worked 
out its own agenda and was sel- 
dom aware of the guidance being 
received except in retrospect. 

Various human relations skills 
were discussed and demonstrated 
during the sessions. Devices such 
as Harvard’s case method*, Dr. 
Paul Pigors’ incident processt, and 
role playing were used. At no time 
was the group held to an outline 
Assigned reading was pursued 
only as long as the group wished 
to discuss material. 

Defining and diagnosing partici- 
pants’ own problems took prece- 
During all 
helped the 


dence in each session 
discussion, the leader 
participant face and understand 
his own problems relating to oth- 
ers and to examine his own moti- 
vation, behavior and goals, Thus 
better understand the 
consequences of his own behavior 
It is at this point that 


often occurs, and 


he could 


on others 
insight where 
one may see the need to change 
habitual behavior. A 
on, the 
p! 


and re 


time went 
supportive, safe atmos- 
1ere helped lessen defensivene 

tance. There was increased 
participant involvement when the 
leader helped to examine specific, 
attitude 

Many subjects were investigated 


exposed behavior 01 
including adult training, processes 
of communication and leadership 

One session during the consid- 
eration of communications was a 
“rumor clinic.” The group (with- 
out prior preparation) demon- 
trated to itself what happens to 
and rumors when they are 
told and 


grows as it travels, and how the 


torie 


retold how a rumo! 


tory inadvertently or purposely) 


changes with repetition. Because 


this was dramatic it had a strong 
impact and served to make par- 
ticipants more sensitive to facts, 


fancy and opinions; more aware 


of causes of distortion in com- 


munications. 


*This method, developed at Harvard Bus- 
iness, School, involves group analysis and 
discussion of actual human relations situ- 
ations. Cases are designed to encourage 
analytical thinking about relationships and 
causes of behavior. Group approach points 
up the value of cooperative thinking and 
the variety of points of view as each 
nember looks at the same problem in a 
different way 

*The incident method, developed at Mas- 
sachusetts Institute of Technology, at- 
tempts to develop skill in information 
gathering through adroit questioning. The 
leader initially presents some aspects of 
a situation. The group then attempts to 
develop the case by a process of joint 
questioning of the leader who has all the 
information 
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Group participation was spon- 
taneous and at a high peak 
throughout the nine weeks. It 
seems that orthodox or traditional 
teaching methods could not stimu- 
late such widespread participation 
as was experienced. Involvement 
did much to increase freer inter- 
action between 
came from different departments 
and who had little understanding 
of each other’s jobs and problems 


members who 


Misunderstandings and interde- 
partmental conflicts were analyzed 
and assessed realistically to help 
expose obstacles to effective com- 
It is through such 
than 


munications 
active participation rathe1 
passive acceptance of facts that 
learning seems to take place. Ths 
experience of this group also in- 
dicated that better ideas seem to 


emerge from a group where many 
minds are contributing than fron 


one individual working alone 
What are the results? 


Here we are dealing with in- 
Some of the immediate, 
results are of 


tangibles 
perhaps surface, 
interest 

Negatively, three 
dropped out, two of whom were 


participants 


department heads. One of the two 
commented, “I an glad 


educated when we had a rule, a 
text book, and a definite answe! 
to problems. I do not see this ap- 
I’ve got a lot of 


work to do and too many person- 


proach at all 


nel problems to spend my time 


during working hou! An. 
planned at the end of a work! 
dav v 


too much to expect 
On the positive side, most of 
those who attended all session 
became extremely = enthusiastic 
These supervisory people read 
admit the, have revised 
thinking by becoming sensitive 
the feelings and needs of them- 
Although all 


agree that more workshops are es- 


selves and others 


+} 


sential to develop other insights 


and skills, they recognize they 
have gained a better understand- 
ing of themselves and respect for 
one another 

Only two department heads re- 
mained in the second half of the 
series. This may have some future 
significance. One of the two de- 





partment heads and one repre- 
sentative from administration were 
frank in their own 
problems in leadership 
areas. This encouraged others who 


discussing 
various 


thought similar supervisory prob- 
lems were due to their own in- 
eptness. When these cases 
brought up, the leader helped the 


were 


group do an objective diagnosis 
of the issues and problems. Group 
diagnosis was most helpful in fos- 
tering an awareness that solutions 
to human relations problems are 
not “either-or,” that alternative 


need to be weighed against possi- 


ble consequences (discussion- 
tested), that techniques for car- 
need careful 
formulation, and that there is a 


need to build into policy a mean 


ol g since some of it was ap- 
plicable to on-the-job situations 
Most often f course, the 1¢ 
vere hospital-centered. After de- 
veloping a scientific objectivity in 
probler olving sortin feelir 
and facts, and learning the com- 
plications of the problem, any at- 
tempted olution oO suggested 
action wv tried out thus giving 
opport Init\ to test ind evaluate 
new apt acne Some institu- 
tional procedural changes were af- 
fected t 1J0!1 perhaps, but 
tistyvu Al there wa i grow- 
ng p” feelir vith increased 
abilit t vork together across 
lepartment line 
Enthu ng the group 
embe¢ p pted other person- 
1 to inquire into the progran 
Although the members were un- 


able to describe exactly what had 


iised_ = the morale, redirected 
their thinking, even changed some 
of their behavior, and kept then 
eager!| awaiting the next session 
they did iccessfully convey the 
+} 


jea that the workshop was worth- 


while 
SUCCESSFUL SECOND YEAR 
The second year’s experience 


was similar to the first vear. There 
were two groups starting thei 
first vear and one seminar for 
those who participated the first 
vear and wished to continue. The 


(Continued on page 93) 















T HAS been said that writing is 
I so desperate a venture that it 
requires every help the writer can 
find. But writers are accused of 
having forgotten the word “com- 
munication”. Immersed in study 
and the verification of fact, they 
overlook the readers to whom their 
subject is addressed. The danger 
is, of course, that the writer can- 
not recognize his own dullness, or, 
because the subject interests the 
writer, he assumes it must surely 
interest the reader. Having said 
this, I would like to assume that 
the subject of this “president’s re- 
port” will interest all of us. I hope 
SO 

We are approaching the Christ- 
mas season, and because no part 
of Christmas has a better identi- 
fication with medicine and hospi- 
tal care than the Christmas Seal, 
I beg a few moments with you to 


recall again that the spirit of 
Christmas is symbolized by the 
Seal. 


A few years ago the National 
Tuberculosis Association circulated 
a brochure called, “Crusade of the 
Christmas Seal’. It told about the 
remarkable bright 
little sticker that we use on cards 
and gifts during the holidays, a 
message of hope for those who are 
sick and a reminder for those who 
are well. The turned the 
clock back a little more than 50 
years. It reminded us that Dr. 
Trudeau, who devoted his life to 
the fight against tuberculosis, said 
he had a very real reason for his 
interest. After he graduated from 
medical school in 1871, he learned 
that he had the disease and be- 
lieved the diagnosis to be a sen- 
tence of death. Trudeau, thinking 
he had only a short time to live, 
went to the Adirondack Mountains 
to die in the mountains he loved. 

Instead of death, he found life 
there. The quiet life improved his 
health and little by little the 


saga of this 


story 





symptoms of the disease left him. 
He found that on the days of rest 
he felt much better than on the 
days he worked. He posed the 
question of whether or not rest 
was a cure for tuberculosis and 
provec that with complete rest 
the body did much to heal itself. 
Rest is still one of the basic treat- 
ments today. 

Trudeau set up the first success- 
ful tuberculosis hospital in the 
United States. 

As years passed, the name of 
Trudeau and his hospital spread, 
and many came to Saranac Lake 
sick and went home well. Addi- 
tions were made and many build- 
ings went up, but there was never 
enough money to provide space 
and doctors and nurses for all who 
came. In order to gain assistance 
to spread Trudeau’s ideas and 
plan a treatment, a modern cru- 
sade was needed. Consequently, 
the National Tuberculosis Associ- 
1904, its 


cross, 


ation was organized in 
symbol the double-barred 
the first president, Dr. Edward 
Livingston Trudeau. 


HE BIRTH of the seal is attrib- 


uted to a post office worker in 
Denmark named Einar Holboell. 
It hurt him to see the suffering 
caused by sickness, and he wished 
that he knew something to do 
about it. One year, as he sorted 
the heavy Christmas mail, a 
thought struck him: “Suppose we 
could get people to buy a special 
Christmas stamp while the holiday 
spirit of giving is strong. There 
are so many letters and packages 
—just a penny seal on each one 
would bring a lot of money to help 
sick and needy children. There 
might even be enough to start a 
hospital for children.” 

The Danish postmaster liked the 
idea, and the King of Denmark 
himself asked his people to sup- 
port the plan. Thus the first Seal 
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in Denmark in 
these seals came 


Sale took place 
1904. Some of 
across the sea, and one of these 
was received by the Danish-Amer- 
ican writer, Jacob Riis. Riis had 
lost six of his brothers to tuber- 
article in 
about the 


culosis. He wrote an 
Outlook magazine 

success of the Christmas stamp in 
Denmark. He 
borrow the idea from the Danes 
to fight tuberculosis in this coun- 
try. Many others contributed to- 
wards the Christmas Seal move- 


urged someone to 


ment. 
What is 
whole story is this 
was the fight against tuberculosis, 
the research and 


about the 


So aggressive 


significant 


so successful was 
treatment of the disease that the 
large system of hospitals built up 
to take care of TB patients became 
unnecessary. Many of these hos- 
pitals have been closed and the 
activities of others curtailed. Early 
diagnosis and treatment became 
the watchword of the workers in 
the field. 

When we are talking about the 
effect of the Christmas Seal drive, 
we are talking principally about 
the effectiveness of the program 
in the United States. The world 
still harbors the disease, and large 
numbers of people throughout the 
world are afflicted with this dev- 
astating illness. Last year the Seal 
drive in the United States raised 
$26 million by contributions of as 
little as one cent. The Christmas 
Seal is an important way of giv- 
ing to the cause that one selects 
as a matter of his own choice, and 
is a historical landmark in the an- 
nals of American hospitals and 


medicine. 


Ray Amberg, president 
American Hospital Association 
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INTRODUCING... A Brand-New Hexachlorophene Surgical Liquid Soap 
Formulated by COLGATE! 


gi caté GUPRCTIC 


HEXACHLOROPHENE SURGICAL LIQUID SOAP 
U.S.P. 


"Age 


Conforms to ; 
PharmacoP ed 
“omens 

dpe dire? 


US. 
Reg: 
Ih en Dilite 


"acer saan % 8 


HIGHEST QUALITY Available in 30 and 55-gal. Drums 


; pia : ; and in 5-gal. Pails. 
A high-grade, bland liquid soap. Contains 35% ne 


solids—31% soap. To be diluted with 2 parts 


Al s uniform i lity. 
water before use. i? ee ee 


Write for prices. 


RICH LATHERING, FAST ACTING 


Has excellent lathering qualities. Rinses quickly. 

Special processing assures clarity even at low tem- 

peratures. Does not develop a rancid odor on Arctic Hexachlorophene Surgical Liquid Soap pro- 
aging. Contains no sediment. vides all the germicidal benefits reported in the 
extensive bibliography of the literature on the ger- 
micidal-active-ingredient Hexachlorophene (G-11). 
Copies of the annotated bibliography will be fur- 
nished on request. 


EFFECTIVE IN HARD OR SOFT WATER 


Contains special ingredient to prevent clouding at 
low temperatures. Will not form precipitates when 
diluted with 2 parts hard water (up to 300 PPM). Associated Products Department 


COLGATE-PALMOLIVE COMPANY 
300 Park Avenue, New York 22, N. Y. 


MILD AND GENTLE 


You can even use it on your face! Atlanta 5, Ga. ¢ Chicago 11, Ill. ¢ Kansas City 11, Mo. « San Francisco 8, Calif 
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‘‘... following effective treatment, there 
is a dramatic improvement in the sub- 
jective symptoms of iron deficiency long 
before the anemia is corrected.” - 












“There was...[with IMFERON]...a re- 
duction in blood transfusions of from 
50 pints for every 100 deliveries to 14.5 
pints for every 100 deliveries... [and 
then]... to only 7 pints for every 100 
deliveries.” ste 

















*from the new 
color and sound 
Medical Motion Picture 


INTRAMUSCULAR 
IRON THERAPY 


filmed in England and the United States 


loaned without charge to state and county medical soci- 
eties, medical schools, and interested medical groups. 


write to: 
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“... well-tolerated and effective.” 
*Bethell, F. H.: GP 18:97 (July) 1958. 
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FUNHE TRAINED hospital adminis- 
| trator of today recognizes the 
importance to the hospital and to 
the patients it serves of a phar- 
macy which meets accepted stand- 
ards and which is under the 
supervision of not merely a profes- 
sional pharmacist but a hospital- 
oriented professional pharmacist. 
Aside from his primary function 
medications, there 
the pharmacist 


of dispensing 
are many 
trained in hospital pharmacy can 
contribute directly or indirectly to 
administration of the hospital. 
The relationship of the pharma- 
cist to the administrator is one of 
accountability. 


ways 


responsibility and 
He is a professional colleague. He 
not only operates the pharmacy as 
a member of the medical team, but 
acts as a business associate of the 
_administrator. 

The pharmacist can 
regular intervals on current oper- 
ating costs of his department. He 
can also report on the volume of 
work per pharmacy staff member, 
making possible comparisons with 


report at 


pharmacy operation in other hos- 
pitals. 

At least once a year, the pharma- 
cist’s reports should contain infor- 
mation concerning the total drug 
inventory, drug costs per patient 
day, charity costs, and any other 
data the administrator feels will 
help present a true picture of oper- 
ations. This information will help 
the administrator and his staff in 
the preparation of the annual 
budget. 


DEVELOPING A FORMULARY 


The hospital pharmacist is an 
important member of the Phar- 
macy and Therapeutics Committee, 
the only proper authority for de- 
veloping a hospital formulary. By 
successfully completing a formu- 


Terry B. Nichols is chief, pharmacy serv- 
ice, Georgia Baptist Hospital, Atlanta 
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THE PHARMACIST'S 
TWIN ROLES 


Although his primary duties are paramedical. 
¥ I ; I 


the versatile hospital pharmacist can be 


one of administration’s most valued allies. 


by TERRY B. NICHOLS 


lary and putting it to use, the fol- 
lowing advantages can be gained 
for the hospital: 

1. Standardization embodied in 
a formulary builds a representa- 
tive stock of drugs, thus permits 
maximum latitude of service. 

2. The formulary can be fitted 
to the specifications of the medical 
staff. Some of the desired medi- 
cinals that cannot be purchased on 
the open market can be manufac- 
tured by the pharmacist 

3. Drug 
avoided; less stock on the shelves 


duplications can be 


means faster turnover and also 
that less money is tied up in in- 
ventory. 

The pharmacist can render im- 
portant services in almost every 
hospital department. His profes- 
sional knowledge will be helpful 
in many areas in which personnel 
are not likely to think of the phar- 
macist as a source of information. 

He can give the x-ray and lab- 
oratory departments information 
on the purchase of chemicals and 
reagents. To aid the housekeeping 
department, he can prepare a satis- 
factory deodorant, as well as many 


other special products. He can help 
the insurance clerk classify drugs, 
such 
information. The business office 
able to call upon the 


since certain forms call for 


hould be 
pharmacist for help in matters re- 
lating to buying and pricing drugs. 
He can also advise central supply 
on sterilization and sterile fluids 
preparation problems. The phar- 
macist can assist the nursing staff 


in a number of ways: 
NURSE EDUCATION 


He can participate in the edu- 
cational program for nurses and 
aides. In orientation of new groups 
of nurses joining the hospital staff, 
the pharmacist can explain such 
things as pick-up and call-for 
times for medications; how to pro- 
cure an emergency drug; and pro- 
obtaining 
Lectures on pharmacy can also be 


cedures for narcotics. 
part of the nurses’ regular train- 
ing, covering such subjects as the 
dosage, usage, and action of vari- 
ous drugs, and many other sub- 
jects. 

A pharmacy service of particulai 


value to the medical staff is the 












compounding of special prepara- 
tions that cannot be purchased. 
Many of these are physicians’ spe- 
cial formulas. Some might be 
injectables of special strengths. 
Providing these commercially un- 
available items is perhaps the most 
important reason for maintaining 
a compounding laboratory. 

Another dividend of such a pro- 
gram, of course, is the compound- 
ing of certain standard prepara- 
tions, such as cough mixtures, 
mouthwashes, ointments, and mas- 
sage lotions, with resultant sav- 
ings to the hospital. The program 
should include proper controls and 
tests to insure products of uni- 
formly high quality 

Maintaining a library is an es- 
sential part of running a hospital 
pharmacy, both for the benefit of 
the pharmacist and for the benefit 
of members of the medical staff 
and others who need current infor- 
mation on pharmaceuticals. Per- 
haps the greatest value of a phar- 
macy library is that up-to-date 
information on new products is 
quickly available to the hospital 
staff. This service has grown more 
important in recent years because 
of the growing number of new 
drugs that are being introduced. 

PUBLIC RELATIONS 

The pharmacist and his staff 
can also contribute in the area of 
public relations. If an outpatient 
clinic is operated by the hospital, 
outside contacts of the pharmacy 
are numerous. Courteous and effi- 
cient service will reflect credit to 
the hospital in the minds of large 
numbers of patients. The phar- 
macy department can be shown to 
the public at any time, whereas a 
surgical suite, autopsy room or re- 
search laboratory cannot. There- 
fore, a clean modern pharmacy is 
an asset to the public relations 
program of any hospital. 

A well planned drug purchas- 
ing system also contributes to 
the over-all administrative effi- 
ciency of the hospital. Poor prac- 
tices in this area will very likely 
show up in a higher cost per pa- 
tient day. A card system that gives 
the dates drugs are ordered and 
received, price, inventory, reorder 
point, etc., can easily be handled 
by a clerk if the pharmacist checks 
the stock levels regularly. If a reg- 
ordering date is scheduled 


ular 
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monthly, the clerk can easily go 
through the cards and order indi- 
cated quantities. 

Although its benefits sometimes 
cannot be accurately measured, 
pharmacy research has unlimited 
potentials of service to hospital 
administrative and medical staffs 
as well as to patients. The amount 
of research a pharmacist is able to 
carry on naturally is governed by 
the extent of his normal duties 








and the size of the hospital, but a 
continuing program of research 
generally can be scaled to fit al- 
most any circumstances. 

Some of the avenues that might 
be explored in pharmacy research 
include product formulation, prep- 
aration of investigational drugs in 
forms suitable for administration, 
literature research, and investiga- 
tion of ways to improve pharmacy 
service to nursing units. a 





NOTES AND COMMENT 





Infection sources subject of three studies 


The continuing investigation of sources of infections in hospitals was 
the subject of three articles appearing in British medical journals during 


the month of August. 


SURGICAL PUMP 


The dissemination of micro- 
organisms by a surgical pump was 
the subject of a report in the Au- 
gust 9 Lancet. In a case of staph- 
ylococcal subphrenic abscess 
treated by suction drainage by an 
electric pump discharged directly 
into the ward. When the air from 
the outlet of the pump was led 
to a slit sampler, it was found 
that large numbers of organisms 
were being carried into the ward 
air. 

Experiments showed that the 
number of organisms ejected in- 
creased with the increase of the 
vacuum. 

Ejection of organisms from the 
pump was eliminated by fitting to 
the output of the pump a brass 
sleeve, with a mesh floor and cap, 
lightly packed with nonabsorbent 
cotton-wool. The filter is replaced 
every 24 hours when the pump is 
in continuous use. 


INFECTED CORKS 


A series of experiments carried 
out to investigate the apparent 
survival of a contaminating orga- 
nism in an antiseptic solution were 
reported in the August 2 issue of 
the British Medical Journal. 

By cutting off the neck of the 
container and inserting an infected 
cork into the sterilized neck while 
holding it over an agar plate, it 
was found upon inspection with 
a microscope that the surface of 
the agar bore countless particles 
of cork dust. Incubation produced 














numerous colonies of the infecting 
organisms. 

The same cork, which was in- 
fected with paracolon bacilli, was 
inserted into flasks containing an- 
tiseptic solutions, and it was found 
that the paracolon bacilli could be 
readily recovered from all solu- 
tions after one or two insertions 
of the cork. The solutions were 
found to be self-sterilizing when 
removed and transferred to a ster- 
ile screw-capped bottle 

The researchers concluded that 
dust from infected corks can con- 
taminate a variety of antiseptic 
solutions, and that histology of 
the cork suggests that organisms 
colonize the fissures in large num- 
bers. 

Contamination can also occur, 
the researchers said, by direct con- 
tact with the cork or bottle neck, 
and only a few seconds may elapse 
between pouring the solution into 
a receiver and transferring it to 
the patient’s skin. 


OPERATING ROOM AIR 


There is no closely linked re- 
lationship between the bacteria 
count in the air of an operating 
room and the rate of postoperative 
wound sepsis in patients operated 
on in the room. This conclusion 
was reached in a study published 
in the August 16 issue of the Brit- 
ish Medical Journal. 

The bacterial content of the air 
diminished after a cross-draft of 
fresh filtered air was created over 
the operating table by installation 

(Continued on page 94) 
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STOP Antibiotic-resistant strains of Staphylococcus are meeting their match 

in Albamycin. Because Albamycin shows no cross resistance with any 

ee 3 commonly used antibiotic, it is dramatically effective against unyield- 

HOSPITAL STAPH ing staphylococcal pneumonia or superinfections of pneumocrccal 
pneumonia. 


WI I H Whether resistant staph is known or suspected, Albamycin is indicated. 
g ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
ALBAM Y te | Nv tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 


permits, parenteral Albamycin should be replaced with oral Albamycin 


SUPPLIED: Available as 250 mg. capsules: syrup containing 125 mg 
5 cc.; and in the 500 mg. Mix-O-Vial.? 
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wrchasing 


TO 


ee rnecyree the development 
which followed order proc- 
essing has been the centralization 
of purchasing. This development 
placed the total buying authority 
with the purchasing agent. The 
order processing function utilizes 
specifications set only by the or- 
dering department head. Central- 
ized purchasing raised the pur- 
chasing agent to the level of 
decision-making on specifications. 

With the opportunity to develop 
specifications came the opportun- 
ity for standardization programs. 
Now we begin to get into an ap- 
proach to purchasing of sufficient 
depth to make it possible to use 
scientific methods. Here we first 
begin to think of the functional 
use of everything purchased, al- 
though the fact that the depart- 
ment head is ultimately responsi- 
ble for specifications acts as a 
restriction. Specifications on this 
level come primarily from industry 
(grades and sizes of dressings and 
adhesive tape, sizes and strength 
of sutures, etc.), limiting the 
choice of specifications to products 
on the market. Even so, this is 
really the beginning of a more 
professional approach: Specifica- 
tions can be studied and adapted 
to suit the needs of the individual 
hospital. Some items in common 
use, not necessarily limited to the 
hospital field, may be adapted to 
hospital usage. 

The afore-mentioned attitude of 


Sol Singerman, formerly director of pur- 
chasing for Michael Reese Hospital, Chi- 
cago, is now manager of hospital relations 
and manager of new products, Surgical 
Products Division, Arnerican Cyanamid 
Co., New York 
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PART TWO OF A THREE-PART ARTICLE 





PUTTING 


by SOL SINGERMAN 





In Part II of this three-part ar- 
ticle on application of the value anal- 
ysis in purchasing for hospitals, the 
author tells how increased authority 
of the purchasing agent has prepared 
the way for full utilization of the 
value analysis concept. He then begins 
a point-by-point discussion of how 
various factors in the industrial ap- 
proach to value analysis can be applied 
in the hospital field. 

Part I of this article, which ap- 
peared in the November 16 issue of 
this Journal, set forth the need for 
value analysis in the hospital field 
and listed five major procedural 
steps in developing a concrete pro- 
gram. 

In Part III, to be published next 
issue, the author concludes his dis- 
cussion of how the principles of value 
analysis can be applied in the hos- 
pital field, and sets forth the reasons 
why the purchasing department is the 
logical center for such a program. 





creative skepticism about every 
actual or proposed purchase should 
by all means be applied to the 
analysis of specifications. The field 
of detergents readily lends itself 
to this approach. 

Many detergents are supposedly 
based upon formulations, 
but it is well to remember that 
industrial detergents, 
particularly quantity buyers, pur- 
chase detergents on specification 
only—they want to know the ex- 
act ingredients. Hospitals can do 
the same thing. Why should they 
buy detergents that contain a very 
high percentage of some chemical 
such as trisodium phosphate, which 
markets for less than 10 cents 
per pound, and pay 5 to 10 times 


secret 


users of 


WORK FOR HOSPITALS 


the value of such a product? 

There is a vast number of de- 
tergents on the market today, 
ranging from natural soaps through 


all the synthetic detergents to wet- 


ting agents and chelating agents 
These products embody an equally 
vast range of characteristics such 
as relative alkalinity or acidity, 
whether they are solids or liquids, 
crystals, or granules, and so on 
This area of value analysis per- 
mits real contribution to the man- 
agerial effort 

Analyses 
chasing agent should be reported 
As a starting point, the purchas- 
ing agent should consult with the 
American Hospital Association on 
what specifications have been de- 
veloped and to learn something of 
the history of the development of 
This is 


because 


developed by the pur- 


hospital specifications 

merely a starting point 
most of these specifications are 
now history and have become ac- 
cepted practice. Hospital purchas- 
ing agents should become actively 
involved in the development of 


new specifications. 
STANDARDIZATION 


Standardization provides a tre- 
mendous opportunity for creative 
work within the value analysis 
framework. 
tremely important in the purchas- 
ing concept, standardization should 
be part of the over-all plan and 
also part of any reporting. The 


Because it is ex- 


plan should set up definite areas 
in which it is felt that standardi- 
zation can achieve better manage- 
ment for the hospital. The report, 
of course, works toward these ob- 
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jectives and shows pluses or mi- 
nuses within the time limits. 

Hospital literature is full of ma- 
terial on the value of standardiza- 
tion and the methods for imple- 
menting such a program. In the 
interest of brevity, these articles 
are only referred to generally in 
this paper. This brief treatment of 
standardization should not be in- 
terpreted as a reflection of its rela- 
tive importance in the present dis- 
cussion. On the contrary, programs 
of standardization have brought to 
hospital purchasing many of the 
attitudes of value analysis that are 
presented here. 


TOTAL PRODUCT EVALUATION 


The next step beyond the de- 
velopment of centralized purchas- 
ing is total product evaluation- 
complete analysis of the products 
that we use. In total product eval- 
uation, not only the product itself 
is criticized, but the techniques 
involved in the use of the product 
and the labor factors are involved 
as well. In this area we are con- 
cerned not only with the material 
but with a method for using the 
material. It is at this point that 
the focus of “purchasing research”, 
the area that is defined by indus- 
trial specialists as value analysis, 
is truly reached. 

Total evaluation of the product 
includes the factors mentioned in 
the discussion of vendor, price, 
and standardization, but goes well 
beyond this in the attempt to 
squeeze out every last possible 
economy consistent with the spe- 
cific function of purchasing for the 
best in patient care. 

The professional value of the 
purchasing agent to the hospital 
can be developed most fully in the 
area of total product evaluation 
This point can best be illustrated 
by examining, point by point and 
in hospital terminology, the fac- 
tors of the industrial approach to 
value analysis that apply to the 
hospital field. If these points are 
valuable at all, they must be made 
a part of the over-all purchasing 
plan, and as such they should be 
used for the reporting procedure 

particularly if they require man- 
agement decisions beyond those 
of the purchasing agent. 

@ Design of the product and the 
manufacturing process. Although 
this point applies primarily to in- 
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USE COLSON QUALITY 
PRODUCTS & CASTERS 


Specially engineered Post Anesthesia and Regular stretchers are designed 
for maximum patient comfort and attendant convenience. Built to 

the highest safety and durability standards and selected by leading 
hospitals and institutions throughout America for generations. 

New “basic unit” Colson folding wheel chairs feature interchangeable 

parts to meet any patient requirements. Stretchers, 

wheel chairs, surgical carts, handling equipment, food trucks, 


drum trucks, all purpose trucks, 
laundry trucks, ice trucks, 
garment trucks and many other 
Colson time and money saving 
products are fully described in 
the COLSON CATALOG... 

SEND FOR ONE TODAY! 


a 
The Colson Corporation 
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Great American Industries, Inc.—Elyria, Ohio 
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General Sales Offices 
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dustry, where the design of the 
product is a very important part 
of cost, it is also an important fac- 
tor to consider in hospital deci- 
sions. Since the hospital is con- 
cerned only with the cost of usage 
rather than the cost of manufac- 
ture, maintenance factors are the 
primary concern, Both the life ex- 
pectancy of the product or piece 
of equipment and the amount of 
maintenance necessary to keep it 
in top functioning order must be 
known. 

Design may also determine the 
properties of a _ specific 
piece of equipment. 


physical 
material or 
The new nonwoven fabrics are an 
example of this factor. The design 
actually builds into the product 
many physical qualities that are 
absent in material; thus 
nonwoven material not only can 
be considered as a less expensive 
material, 


woven 


replacement for woven 
but as a product that has desir- 
able qualities of its own 

Study of the design of a product 
inevitably leads to a study of labor 
and procedures involved in using 
the product. It is obviously good 
sense to purchase labor-saving 
material even though it may cost 
many times more than primitive 
equipment. For example. scrub- 
bing machines and wet pick-up 
vacuums for hospital corridors are 
actually less expensive in the long 
run than a single mop 


THE COST OF LABOR SAVINGS 


The area of labor savings very 
quickly leads to the problem of 
evaluation. Many of the disposable 
products now available are labor 
savers, but they may cost more to 
use than the products that they 
are designed to replace. 

The first approach to disposables 
must necessarily be: How will the 
use of this product reflect in the 
annual report? Will the adoption 
of new disposable items during 
the year cause a decided increase 
in the cost of supplies? Will this 
cost be wholly or partially offset 
by reduction in labor costs? If this 
principle is followed, disposables 
can be used only in those areas 
in which a full day’s work can be 
saved, or in areas such as central 
supply, where actual labor hours 
can be controlled. Does this mean, 
then, that all labor-saving devices 
are to be ignored if they cannot 


54 





produce labor cost savings? This 
becomes a matter for a manage- 
ment decision and therefore a 
matter for a report. 
Supplementing the cost factor 
is the evaluation that must be 
made concerning the _ increased 
costs for better patient care and 
better technique. The current con- 
cern among hospitals over cross- 
infection and the development of 
the hospital staphylococcus dan- 
ger brings us face to face with 
this factor in the evaluation of a 
product. Does a specific product 
have technical advantages to off- 
set increased costs? Manufacturers 
of surgical supplies, conscious of 
this problem, are attempting to 
build into their products design 
features that offset dangers of 
cross-infection. They feel that this 
advantage will be noted by dis- 
cerning purchasing agents. 
Generally, manufacturers in the 
hospital field are constantly seek- 
ing to develop products that pro- 
vide better techniques, and as all 
of us know, many of these ideas 
come from purchasing agents. The 
purchasing agent’s evaluation of a 
product, then, must include an 
evaluation of its design 


FLEXIBLE BUDGET NEEDED 


The inflexible budget structure 
of most hospitals does not permit 
an interchange of funds between 
labor and supply cost accounts. 
In the author’s opinion, it should 
be possible to adjust the account- 
ing structure so that increased 
supply and equipment costs would 
be offset by decreased labor costs. 
For example, the purchase of an 
automatic labor-saving device that 
would bring about at least a cor- 
responding decrease in labor costs 
would be permitted with such 
flexible budgeting. This is perhaps 
an area for further purchasing re- 
search. 

@ Study of vendor facilities and 


capabilities. Much of this point 
has been stated earlier in this 
paper. In addition, a very impor- 


tant area to consider is the deci- 
sion on whether to buy directly 
from the manufacturer or through 
a distributor or other secondary 
source. This subject should be con- 
sidered carefully not only in the 
light of its immediate effect upon 
the hospital, but also its ultimate 
effect upon the professional status 








of the purchasing agent. 

@® Manufacturing cost estimates. 
At first glance this appears to be 
strictly an industrial problem. 
However, it is sometimes wel] to 
study perhaps not so much manu- 
facturing costs but rather manu- 
facturing methods; in other words, 
to visit plants to see how products 
are produced and .decide whether 
all the qualities built into them 
are really necessary. Manufactur- 
ing plant visits might also reveal 
procedures which if 

lower the price of 


unnecessary 
deleted could 
the product. 

@ Possibilities for standardiza- 
tion. See above. 

@ New supply sources. Study in 
this area will determine whether 
there are sources other than spe- 
cialty manufacturers for various 
items. This point, however, relates 
to determining a new source of 
product without changing specifi- 
cations. 

@ Substitution of materials. The 
use of supplies or equipment is 
based upon their specific function 
Any study of materials starts with 
the knowledge of the labor proc- 
esses or techniques involved. 

A simple example of substitu- 
tion is again detergents 

For many years soap was used 
to clean terrazzo floors primarily 
was the only product 
available. Although 
adequate job as far as detergency 


because it 
soap did an 


was concerned, the salt that it 
with hard 
to deposit on the base- 


formed water had a 
tendency 
If a very careful mopping 
clean- 


boards 
job was not done after the 
ing, the wall showed black lines 
Synthetic which do 
not produce these marks because 
they hold soil in suspension, were 
a natural substitute. 

Careful evaluation and study of 


detergents, 


way to 
many Once 
the function has been clearly de- 
fined, it is often possible to develop 
individual specifications and, de- 
pending upon quantities involved, 
purchase according to these speci- 
fications rather than those gener- 
ally available. The central supply 
a valu- 


products can show the 


other substitutions. 


provide 


department can 
able source for development. The 
housekeeping department provides 
an opportunity to use methods and 
materials that have developed in 
the hotel industry. . 
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B-D OFFERS 


DESIGNED FOR ONE-TIME-USE 


eolHYPAK 80) YALE 
STERILE DISPOSABLE STERILE DISPOSABLE 
GLASS HYPODERMIC NEEDLE 


SYRINGE-NEEDLE TRULY DISPOSABLE —color-coded, 


inert plastic hub* will not with- 
COMBINATION stand conventional resterilization. 
STERILE, PYROGEN-FREE, NONTOXIC 
ALL GLASS BARREL—from vial to injection, —B-D Controlled. 
your medication is safe in clear, SAVES LABOR—no after-use handling. 
Resistance glass—the proven material. NEWLY DESIGNED POINT 
B-D CONTROLLED-~—sterile, pyrogen-free, —smooth penetration every time. 
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COLOR-CODED for easy identification 


YALE HYPAK Sterile Disposable GLASS 
Sterile Disposable Needle Syringe-Needle Combination 
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PACKAGED for hospital convenience 


YALE STERILE DISPOSABLE NEEDLES —for all B-D Luer-Lok and Luer-Slip Syringes 
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HSYN 25 Gauge x %” (Blue) 
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eguitnent and subhly review 


Heated mattress (23C-0) 


Manufacturer's description: 


heated 


action, has visual controls and has 
been approved by Underwriters’ 
Laboratories. The heating grid i 
inside the mattress just below the 
surface and works on body contact 
only. Offered in twin and full sizes, 
the unit has the appearance of a 
Controlled 


the degree of heat, 


conventional mattress. 
by a switch, 


even at maximum temperature, 
never becomes excessive. The mat- 
tress is guaranteed for five years, 
with a one-year guarantee on the 
heating element and control. Win- 
fred-Eldridge Corp., Dept. H, 666 


Lake Shore Drive, Chicago 11, IIl 


3-in-1 microscope slide (23C-1) 


New micro- 


Manufacturer's description 
cope slide, divided into three sep- 


arate spaces for vaginal, cervical 


and endocervical smears, was de- 
veloped for use in a new technique 


designed to achieve the utmost 


diagnostic accuracy in making can- 
cer screenings, hormonal readings 
or microbiological classifications 
The three slide areas are separated 
by vertical etched lines and are in- 
dividually identified with the let- 
a") 5 a 
the glass. The end of the slide is 


, and “E” etched into 


frosted for easy holding and label- 
ing. Glasco Products Co., Dept. H, 
111 N. Canal St., Chicago 6, Ill. 


Card record desks (23C-2) 


Manufacturer's description: New card 
record desks feature a lower over- 
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Electrically 
mattress is automatic in, 








all cabinet height for easier acces- 
width and 
Draw- 
ers are equipped with heavy 
In the 

drawer model, designed for 
up to 94,000 cards cai 
Model 

without c! 


ibility and greater 
depth for greater capacity 
-duty 


ball-bearing rollers even- 


5 card 
tored in one cabinet 
available with or 


filing trays. Yawman and Erbe 
Mfg. Co., Inc., Dept. H, 1099 Jay, 
Rochester 3, N.Y though disposable, they can be au- 
toclaved for re-use and will with- 


Sterile catheters (23C-3) ; rite Ster 


y j lon Corn 
Manufacturer's description: New sterile 


orthland Ave., Buf- 


catheters are extremely smooth 


both inside and out. The catheter 
walls, while unusually thin, will 


Standby generator (23C-4) 


not collapse unde! uction res- Manufacturer's description Emet! 


ure. The uniform thinness of the vailable 
walls provide a large lumen fo! 
unobstructed fluid flow 


funnel 


» If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


PRODUCT NEWS 


Food unit beverage dispenser (23C-8) 
Folding pushbutton invalid walker 
(23C-9) 

Stack chair (23C-10) 

Plastic food service covers (23C-11) 
Stacking trays (23C-12) 

Water tube boilers (23C-13) 


Heated mattress (23C-0) 

3-in-1 microscope slide (23C-1) 
Card record desks (23C-2) 

Sterile catheters (23C-3) 

Standby generator (23C-4) 
Ten-gallon molded container (23C-5) 
Radiation shielding window (23C-6) 
Removable faucet seat (23C-7) 


PRODUCT LITERATURE 


Condensate systems (23CL-6) 

Fire alarm systems (23CL-7) 
Dishwashing machine racks (23CL-8) 
Washer-extractor (23CL-9) 


Hypodermic syringes (23CL-1) 
Magnetic tape splicing (23CL-2) 
Disposables (23CL-3) 

Ceramic tile (* 3CL-4) 

Time tape and labels (23CL-5) 


NAME and TITLE 
HOSPITAL 


ADDRESS 
(Please type or print in pencil) 


















tures as extra plug-in receptacles, 
built-in electric starter, built-in 
RPM meter, and battery charger 
as standard the 
event of power failure, the system 
automatically takes over. The au- 
system turns 
lights 


equipment. In 


tomatic load demand 
power on as equipment or 
are put into operation, turns power 
off when it is no longer required. 
Pacific Mercury, Dept. H, 14052 


Burbank Blvd., Van Nuys, Calif. 


Ten-gallon molded container 
(22C-5) 


Manufacturer's description: Container 
rubber-fabric holds 
liquids, waste 
is claimed to 


molded from 
10 gallons of most 
or other material. It 
be resistant to lime, 
water, grease, chemicals, 


acids, salt 
etc. The 
when 


container is noiseless 






dropped, and will not dent, leak, 
break or mar Noiseless 
covers never stick, and go on and 
off silently. Cauchotex Industries, 
Dept. H, 44 Whitehall St., New 
York 4, N.Y. 


surfaces 


Radiation shielding window 
(23C-6) 


Manufacturer's description: Radiation 


window, containing a 
bromide, 


radiation 


shielding 
solution 
the operator from 
being produced within the sealed 


of zinc shields 


rays 
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room. Viewing is clearer through 
this solution than through an all- 
glass shielding window. The win- 
dow can be filled with the solution 
from a spout above the operator. 
The window is stepped to prevent 


radiation rays from leaving the 
room if the concrete wall should 













shrink away from the window dur- 
ing the aging process. Research 
Equipment Co., Dept. H, P.O. Box 
127, Glen Ellyn, Ill. 


Removable faucet seat (22C-7) 
Manufacturer's description: This remov- 
faucet 


full-saddle seat is 


able 















made of monel metal that is rust- 
The 
special contour of the seat provides 


seating 


proof and corrosion-resistant 


maximum smooth area 
eliminating the possibility of the 
washer being “chewed” or deeply 
grooved. In closing the 
tight, positive seal is insured with 
just the flip of a finger. This re- 
on faucet threads, 


faucet, a 


duces wear 
spindle and washer, and preserves 
the life of the fixture. J. A. Sex- 
auer Mfg. Co., Inc., Dept. H, 2503- 


05 Third Ave., New York 51, N.Y 


Food unit beverage dispenser 
(23C-8) 

Manufacturer's description: Hot and cold 
food delivery unit features a bev- 
coffee 


erage service similar to a 


maker. The removable dispensers 














contain no electrical elements and 
handling in 
“hot shelf” 
the unit’ 


require no special 


washing. A_ built-in 
mounted at the rear of 


counter top accommodates two Oo! 


three 6.3-quart submersible bev- 
erage dispensers. Each insulated 
dispenser is individually and ther- 
mostatically heated Meals-On- 
Wheels System, Dept. H, 5001 E 


59th St., Kansas City 30, Mo 


Folding pushbutton invalid 
walker (23C-9) 

Manufacturer's description: Available in 
adjust- 
thi 


features 


nonadjustable, adult size, 
able, child 


patent-pending design 


and size model 


lightweight, nontip construction 


and the strength and 
nonfolding models. It 


turdiness of 
folds flat at 
the touch of a button. Constructed 


f 


of one-inch polished aluminum 


tubing, all models have white plas- 
tic hand grips and white reinforced 
leg tips. Lumex, Inc., Dept. H, 9 
Cleveland St., Valley Stream, N.Y 


Stack chair (23C-10) 


description 


Nonfolding 
of all steel construc- 


Manufacturer's 
stack chair i 
tion with vinyl-clad seat and back 
It is 
The broad, contoured backrest and 


mar-proof and burn-proof 


extra large seat ensure posture- 
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( ' 7 "ph Halt 
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, 


correct comfort for persons of all 
The chairs fit standard fold- 
ing chair trucks and store in small 
They stacked as 
high as the stacker can reach—at 
least 12 chairs high. Durham Man- 
ufacturing Corp., Dept. H, Muncie, 
Ind. 


SIZES 


space may be 


Plastic food service covers 
(23C-11) 

Manufacturer's description: The 
plastic food service covers in full 
includes the muffin 
shown, platter, pan, 
salad, nappy or bowl, 


line of 


size range 
cover cake, 
ide dish or 
cup and banquet covers. They are 
designed for easy stacking, han- 
dling and food checking. The cov- 


ers are heat resistant to 176°F. 


Made of plastic, clean 
lightweight 
Peak Plastics, Dept 


Colorado Springs, 


they are 
noisele 
H, 109 S 


Colo. 


and 
Co- 
nejos, 
Stacking trays (23C-12) 
These 
duty 


Manufacturer's description “cup 


savers” are heavy plastic 


trays, with embossed areas de- 


signed to hold a dozen cups, bot- 


tom up and separate from each 
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other. Cups drain and_ air-dry 


quickly, and loaded trays 
tacked one on another, 

top tray nest ‘r the bottoms of 
the cups in the lower tray, locking 
together for andling 
Raburn Mfg. Division, Arthur 
Schiller & Son, Inc., Dept. H, 346 
N. Clark St., Chicago 10, IIl 


tray easy h 


Water tube boilers (23C-13) 
Water tube 


compact, 


Manufacturer's description: 
boilers are extremely 
with the 150 BHP boiler occupy- 
ing only 40 sq. ft. Ease of installa- 
and 150 lb. per sq. ft. floor 
spotting the boiler 
needed. High 


transfer efficiency result in 1.6 


tion 
loading permit 


where steam 1 heat 


sq. ft. of heating boiler 


surface pe! 
horsepower. Total heating 
of 245 s r the 150 BHP unit 


mean h in many areas the 


urface 


may be 


ince the 





boiler can be operated unattended 
All boiler 
The units have Underwriters and 
ASME approval. Vapor Heating 
Corp., Dept. H, 80 E. Jackson Blwd., 


Chicago 4, Il 


parts are replaceable 





Hneduct Mitehatute 


SEE COUPON, PAGE 59 


(23CL-1) 


titled 


Hypodermic syringes 
28-page monograph 
History of the Hypodermi 
brings to light 
facts 


9 “a ] 
inge, many littie- 
about this essential 


known l 
The Mer- 


tool of modern medicine 
cer Glass Works, Inc 


9c >» lors Ay ; , nwle 
PAP | Broadu ay, iveu Yo rt 


Vagnetic tape 


splicing (23CL-2) 
lder 


tola 


This how-to-do-it shows 
through a serie 
make professional magnetic 
Characteristics 
eight types of tape 
Minnesota Min 
H-M8-340, 


Minn 


cluded 
6: Dept 
St. Paul 6. 


_ 
ng and Mfg 


900 Bush St.. 


Disposables (23CL-3)—A c: 
containing prices and descr 
of a variety of disposable pri 
Scientific Products Division, . 
can Hospital Supply Corp., 


H, 1210 Leon Place. Eve 


Ceramic tile (23CL-4) 
howing new additions to a 
suitable 
hospital interiors. The Mosaic 
Co., Dept H, Zanesville, Ohio 


line of ceramic tile 


Time 
This 
and describes a complete 
labels 

prices and sizes are listed 


and labels (23CL-5) 


16-page catalogue 


tape 
illustrates 
line of 
Current 


Profes- 


time tape and 


77 
onal Tape 


Co., Inc., Dept. H, 
Burlington Ave., Riverside, IIl 
Twco 


systems 


Condensate systems (23CL-6) 
bulletins on condensate 
iron receivers. Price list 
Decatur Pump Co., Dept 
Nelson Park Rd., Decatur, 


(23CL-7 )—Cat- 


available on three new 


Fire alarm systems 
ues are 
stems: one 


alarm sy 


code, closed circuit, 

second is a 
t, and super- 

is noncode, 
nonsupervised 
Recorder Co ° 
Division, 1733 


stems 


Cincinnati 14, Ohio 


) 


Dishwashing machine racks (23C 


To ’ oly 
Ww catalogue of rack 
every type of dishwashing 


chine. Many it ] 


items illu 
offer important 


of the trated 
advances in de- 
ign Wire Mfg. Corp., Dept 
H, River Rd at 
Edge ater, N e 


n. Crow? 


Garden 


Washer-extractor 


(23CL-9)—An 
eight-page folder describing a new 
type of 300-lb. combination wash- 
er-extractor said to be practically 
vibration-free. The Dyna Wash 
Corp., Dept. H, Camillus, N.Y. 





rane hospital plumbing fixtures 
were designed for your hospital 





The scrub-up sink that doctors helped design. 
The Mayo permits scrubbing up to the shoulder without 
touching the fixture. It’s made of Crane Duraclay—an 
exclusive smooth ceramic—won’t crack, craze, or stain. 


Today’s modern hospitals require a wide variety of specialized 
hospital fixtures . . . fixtures especially designed by medical and 
hospital authorities for specific use. 

That’s why the Crane line was developed with the help of doctors, 
technicians, administrators, architects and engineers, with. your 
specific needs in mind. 

One of the results of this cooperative effort was Crane Duraclay 
—a special all-ceramic material. Duraclay was developed for large 
fixtures, especially those subject to extreme thermal shock and 
vigorous cleaning. Its smooth, heavily glazed surface won’t crack 
or craze. It resists acids, staining, and pitting. So it can be kept 

: spotless (and aseptic) easily —for years. 
Remote control is more than con- : : 
venient. Many Crane fixtures are Crane design embraces many other features that help fight cross- 
—— with peng tote mers - al infection—such as foot- and knee-operated valves that furnish water 
ad coneane eondhureagel vendetta Bevagar without hand contact. Why not discuss this with your architect 


eliminate faucet handles as a means of 
germ transmission. before you build or remodel? 


CRANE CO. 8365. Michigan Ave., Chicago 5 « VALVES - FITTINGS « PIPE + PLUMBING « KITCHENS * HEATING « AIR CONDITIONING 


| | THE 
: PREFERRED 
| PLUMBING 
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[° A TYPICAL hospital, the ap- 
proach to maintenance is likely 
to take one of three forms: cor- 
rective maintenance, regular main- 
preventive mainte- 
nance. Elements of all three may 
be intermixed, it is true, but the 


tenance, or 


over-all philosophy of the pro- 
gram generally falls into one of 
the three categories 

Of the three, corrective mainte- 
nance—making repairs only when 
a breakdown occurs—is the least 
desirable, but persists in too many 
hospitals because of an_insuffi- 
ciency or total lack of: 

@ Understanding and coopera- 
tion on the part of the adminis- 
trator; 

@ Adequate budget; 

@ Ability of chief engineer to 
establish and sell an effective pro- 
gram; 

@ Cooperation between the en- 
gineering department and other 
hospital departments; 

@ Training programs; 

@ Clerical assistance in keeping 
records and schedules. 

Other reasons for the existence 
of such a program may be peculiar 
to the hospital involved. 

A system of 
nance—that is, a certain amount 
of routine inspection, lubrication 
and servicing of fixed equipment, 
with a requisition system for de- 
sired maintenance work—repre- 
sents a step forward. 


regular mainte- 


PREVENTIVE MAINTENANCE BEST 


The third and most desirable 
approach to hospital maintenance 
is a full-scale preventive mainte- 
nance program, in which inspec- 
tion and maintenance schedules 
are set up for all fixed or movable 

Leland J. Mamer is engineering assist- 


ant to the executive director, St. Luke's 
Hospital, New York City 
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malnicnance 


D PREVENTIVE MAINTENANCE 
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Although a hospital-wide program 
of preventive maintenance cannot be 
applied overnight, the author states, 
the savings realized through fewer 
breakdowns and major repairs make 
the project worthwhile. He traces step 
by step the development of such a 
program for fixed and movable equip- 
ment, interiors and exteriors of build- 


ings, and grounds. 


equipment, the interior and 


terior of the building, and 
grounds. 

Although an effectiv 
maintenance program 
guarantee against breakdowns, 
there will be fewer of than 
with any other type of mainte- 
nance program. 

One of the first steps in estab- 
lishing any maintenance program 
is to set up a requisition system 
for requesting desired work. Thi 


ystem 


will also provide the chief 
engineer with valuable records 
which will tell him 

1. How much maintenance i 
quired in each department; 

2. How much maintenance is re- 
quired for each piece of equip- 
ment; 

3. Whether it i 
pair or replace equipment; 

4. Whether worn-out equipment 


gave good service based upon age, 


cheaper to re- 


abuse, and amount of use; 

5. The number of maintenance 
men required; 

6. The 
telephone calls received, and their 


number of emergency 


nature—plumbing, electrical, or 
mechanical; 

7. Costs for setting up future 
budgets. 

An important adjunct of a req- 
uisition system is the training of 
a general maintenance man who 
can “travel” through all areas of 
the hospital, 


performing many 


by LELAND J. MAMER 


a fixing leak in 
flush valves and 
in electrical 
ras 
hardware. 
eneral maintenance 


hould be equipped with a 


tool and parts chest that he 


a small truck built 

inet. A routine sched- 

worked out so that all 

departments can _  b¢ 
The size 


ill determine 


sslawter 
PuUulialrly, 


a part-time 

good general 

can prevent 
The 


man should make 
should report. This 
maintenance 

chedules wil be disrupted 
hould 


The maintenance crew 


be provided with adequate work 


pace, either in the m of sepa- 
yr a central work bench 

to accommodate 

rking at diff 
accommodations 
the follow- 

rade 
*Jumbin 

Electricians 

Machine and welding 


portable 


4. General shop for 
equipment 
5. Wall washers and painters 
6. Carpenters 


7. Gardeners and groundskeep- 


Rules should be laid down as to 
which tools each mechanic must 
provide and which are to be pro- 
vided by the hospital. Policies 
should be formulated for replace- 
ment of worn tools—a necessary 
consideration in accident preven- 


tion 
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Good quality replacement parts 
are necessary proper 
maintenance of equipment. Infe- 
rior parts usually increase main- 
tenance costs through more break- 
downs and increased labor costs. 


also for 


SLOW AND DIFFICULT TASK 


Setting up a preventive mainte- 
nance program is a rather difficult 
task, one that may take 
years. The reason it is likely to 
take so long is that the hospital 
must be maintained while the pro- 
gram is being developed. Too often 


several 


the chief engineer becomes dis- 
couraged at the length of time in- 
volved, in which case the ad- 


ministrator must give continuing 
encouragement or else the pro- 
gram may bog down. Also, the 
engineer may become discouraged 
because he is not able to set up 
the whole program at once—a lit- 
erally impossible feat in an estab- 
lished hospital. 

First off, the 
develop complete 
equipment, information on build- 


engineer should 
data on all 


ing maintenance materials for in- 
side and outside use, and informa- 
tion on maintenance of grounds. 

The file on equipment is most 
important. If he does not have in- 
formation on all pieces of equip- 
ment, he should contact the manu- 
facturer directly or through local 
distributors and request manuals 
covering operating instructions, 
lubrication schedules, repair parts 


lists, photographs or drawings, 
and installation instructions (see 
Fig. 1). 


Step two in establishing a pre- 
ventive maintenance program is 
to set up a card file system in the 
following manner: 

1. A card should be made for 
each piece of equipment. Almost 
any size considered adequate will 
do—from 3 by 5 inches to 6 by 8 
inches. 

2. A complete history of the 
item should be given on each card 
(see Fig. 2): 

(a) Electrical, mechanical and 
lubrication data 


(b) Serial number 

(c) Type and size 

(d) Manufacturer’s and distrib- 
utor’s names 

(e) Location in hospital 

(f) Department assigned to 

(g) Time schedule of use. 


3. Repair parts most frequently 
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MAINTENANCE 


A. CLUTCH ADJUSTMENT - The clutch 
should always be set so that there 
ie a minimum amount of pressure 
the clutch discs. 


The clutch is provided with an ad- 
justing collar (A, Figure 6). To 
adjust clutch, insert set punch in 
one of the holes in t r 
collar as shown in Figure 6, and 
turn the collar 








Turning the collar counter-c] 
wise releases pressure on Spring 
(B) This, in turn, releases pres- 
sure on the clutch plates. The 
Clutch needs only enough pressure 
to move the timer operating shaft 
against the stops when the clutch 
is engaged. 


If the adjusting collar is too 
tight, the clutch will function 
but there will be such a heavy 
load tranamitted to the driving 
ribbons that they will elip 

If the clutch is t loose, © 
motion will be transmitted to the 
Timer mechaniam an 

will not operate 
pass through the Folder 


B. TIMER ADJUSTMENT - (See Figure 





1 Individual Adjustment - Bach f 





as follows: 
(a) Remove guard from timer 


(b) Locate Collective Adjus 
notched plate 

(c) Start the unit 

(d) Loosen the two nute whi 
housing nearest 


(e) To obtain an earlier f 


t feed speed 





the irom 


ld, move the h 














lire oe 


FIGURE 6 CLUTCH 



























ADJUSTMENT 





tment Handle approximately i 


at approximately © 


ch hold the aluminum housing stetionary 





using toward Ir 


, 





(f) To obtain a later fold, 





move the h 


tht ad tustment 
iis ad justmen 





NOTE: Tighten nute securely after making 
To obtain the beet results, the first fold should be a 
fold a little late This will prevent uneven edges and 


the final crose-folds have been made 


ontrole the first fold set 


using away from Iror 


vidually adjusted 


n the center of the 
feet per mimte 
(The 
ing.) 
ner. 
ner 


little early, and the second 
dog ears from showing after 





several systems—by 
of equipment, by departments, by 


needed should be listed. 
4. Cards can be filed by one 
type 


class or 


frequency of 
of and movable 


building 


inspection, 


Inspection check 


FIG 1. This page, taken from the manual for a laundry machine, illustrates the kind of informa- 
tion that should be available to the maintenance crew for each piece of equipment. 


by 


equipment, 


list 








EQUIPMENT RECORD 


MANUFACTURER'S NAME 

NAME OF EQUIPMENT 

DATE OF INSTALLATION 

TYPE 

MOTOR SERIAL NUMBER 
AMPS. 


SERIAL NUMBER 


SIZE 
VOLTS 
SINGLE PH. 


NAME OF PARTS SUPPLIER 


LOCATION IN HOSPITAL 
TIME OF DAY USED 
COST OF EQUIPMENT 


3 PH. 


(See Reverse Side for Repair Entries) 











FIG 2, Printed file card has spaces for entering the complete history of equipment items. 
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(Fig 











should be set up for each equip- 
ment item so that the mechanic 
can enter the date of each inspec- 
tion. This information can be re- 
corded on a tag fastened to each 
piece of equipment or in a file of 
sheets carried by the maintenance 
man 

With this information collected, 
training of the maintenance crew 
in the 
preventive 


benefits of 
maintenance can be 


methods and 


the next consideration. This train- 
ing may need repeating wheneve1 
new equipment is installed. Manu- 
facturers’ representatives can be 
very helpful in this matter. 

As each piece of equipment is 
under the 


brought program, it 


should first be put in top running 
order, 
fo! it 


maintenance and overhaul. One of 


then a schedule made up 
inspection, lubrication 
the best ways to maintain the in- 


spection schedule is to make it 
part of the lubrication program 
These 
are very important, as any trouble 


detected 


two phases of the program 
can be immediately by 
the well trained mechanic 
Department heads should be ad- 
vised of the start of the program 
and should be consulted for time 
schedules so that equipment can 
be taken out of service with mini- 
mum loss of time. A 


TOW 


the program 
schedules will be es- 
tablished and the 
can be given specific assignments 
Whether the 


assignment or are 


work 
men involved 
men are on general 
specialists, it 
ls important that specific areas be 
assigned each man so that respon- 
sibility can be established in case 
breakdown 

Inspection schedules should also 


of failure or 


be established for all fixed equip- 
ment outside the power plant and 


departments. This class of equip- 


ment includes motors, fans, ai! 
conditioning and ventilation equip- 
ment, automatic controls, and heat- 
ing systems. Portable equipment 
can be scheduled to be sent to the 
maintenance shop or power plant 
for regular inspection, mainte- 
nance and repairs 

Establishing a preventive 
tenance program is a diffic 
time-consuming 
will more than 
and cost involved 
of the benefits: 

Le ime 

ns 

Increased 

Higher ov 

3etter serv 
nts 

teduced mai 


Reduction 


INTERIOR AND EXTERIOR MAINTENANCE 


Maintenance of the 
exterior of the buildings 
itself to inspection 
schedules. The 


tenance 


maintenance 


Schedules 


woodwork 
essary repairs made 


over-all decor 


not impaired 





MAINTENANCE CHECK LIST 
(NAME OF HOSPITAL) 


SERVICE 


LOCATION NAME OF EQUIPMENT REQUIRED 








FIG 3. Inspection check lists for each piece of equipment show date of each inspection 
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be part of a preventive mainte- 


nance schedule. Sidewalks, step 


+17 ¢ lin 
and driveways in particular should 
be kept clear and in good 
that chances of accident 


hedge 


all need 


repall O 


will be reduced. Lawn 


hrubberyv. flowers, trees 
regula! caré maintenance 
Schedules fo lanting and trim- 
A 


worked up he 


reas 
redasOrn 


tea ible 


ighed whether such a con- 


to malintal 


ot equipn ent 


whether outside 
interfere with the 
maintenance staff 
Contractual maintenance may 


also be the best way to handle cer- 


tain major maintenance projects 
that come up only every few years 
Such painting 


storm windows, 


projects include 


windows, screens, 


fire escapes, porches, and othe! 
exterior surfaces, which is usually 
required every three to five years 
The repair of roofs, gutters, ma- 


sonry, and walls, and similar rel- 


atively infrequent projects fall 


into the same class. However they 
are handled, these projects should 
not be neglected in the exterior 


maintenance schedule bad 
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LTHOUGH some foods are syn- 
A onymous with particular holi- 
days, most foods assume a holiday 
they are 
Two ex- 


character by the 
and _ served. 


way 
prepared 
amples of these foods are salads 
and hotbreads. 

The color and these 
foods not only help to effectively 
reflect the holiday atmosphere in 
hospital food service, but they are 
items that can be prepared in ad- 
with relative ease of 
preparation. Here are 17 salad 
and hotbread suggestions for use 
on Christmas menus. 


form of 


vance and 


CHRISTMAS SALADS 


Poinsettia Salad has special ap- 


peal during the holiday season. 


The Christmas colors are carried 






The following groups have contributed 
the recipes and/or photographs featured 
in this article: The Procter & Gamble 
Company, Cincinnati (Christmas break- 
fast rolls), National Canners Association, 
Washington, D.C. (poinsettia salad), United 
Fresh Fruit and Vegetable Association, 
New York, and Bernard L. Lewis, Inc., 
New York (fresh cranberry molded salad) 
Evaporated Milk Association, Chicago 
(Christmas tree salad), Processed Apples 
Institute, Inc., New York and Flanley 
and Woodward, New York (sweet sour 
jellied salad), H. J. Heinz Co., Pittsburgh 
(Christmas fruit salads), General Foods 
Corp.. White Plains, New York, (cran- 
berry and orange relish General Mills, 
Inc., Minneapolis (Christmas tree coffee 
cake and Dutch apple cake), Ralston 
Purina Company, St. Louis (whole wheat 


buns), National Cranberry Association, 
Hanson, Mass. (cranberry fruit bread), 
and American Spice Trade Association 


and Bernard L. Lewis, Inc., New York 
(ginger pineapple bread and spiced but- 
terscotch nut bread). 
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out with pimiento petals and salad 
greens; moreover, the poinsettia is 


a traditional Christmas flower. 
Here is the recipe for 25 of these 


salads: 


POINSETTIA SALAD 


(25 servings) 
1 No. 10 can sliced pineapple 
3 Ibs. cottage cheese 
3, 7 oz. cans pimiento 
14 Ib. nuts, coarsely chopped 
3 heads lettuce 
3 bunches watercress 


1. Arrange lettuce cups and 
sprigs of watercress on salad plates. 
Place a drained pineapple slice on 
each. 

2. Put a No. 16 scoop of cottage 


? 
































17 SALAD AND HOTBREAD 
SUGGESTIONS FOR CHRISTMAS 


FRESH CRANBERRY MOLDED SALAD 






(ABOVE) 
POINSETTIA SALAD 


(LEFT) 
CHRISTMAS HOTBREADS 






cheese in the center of each pine- 
apple slice. 

3. Cut petal-shaped 
pimiento and arrange on pineapple 
to resemble poinsettia. 

4. Sprinkle chopped 
cottage cheese. 


pieces of 


nuts over 


a 


Gelatin-base salad that combines 
fresh cranberries, citrus juices and 
ground nutmeg provides a colorful 
and flavorful accompaniment for 
turkey, chicken or roast duckling 
dinner. The salad can be made in 
individual molds or chilled in flat 
pans for use with a star-shaped 
cutter at service time. The recipe 
for this item follows on page 68. 
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In the constant effort to protect your 
patients, any product that definitely 
aids sanitation and helps PREVENT ~ 
CROSS-INFECTION is a welcome ally — 


‘ P 3 
| 
— oe ‘ 


ree. 3 
ORIGINAL 


SSeS 
ee ae 
® Proved in a decade of hospital use. 
@ Extra-strength paper... inch diameter. 


® For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


@ Hospital surveys prove FLEX-STRAWS 
cost less. 


@ Added protection plus economy! 


Contact your distributor for current lower hospital price 





4 

. FLEX-STRAW CO., International 

4 2040 Broadway, Santa Monica, California 
} 


Please send hospital survey and samples. 


’ N a 


CANADIAN DISTRIBUTOR: Ingram & Bell, Ltd. a” 
Toronto, Montreal, Winnipeg, Calgary, Vancouver Hospital 
Street___ 


FLEX-STRAW CO., International itis: sities 


2040 BROADWAY, SANTA MONICA, CALIFORNIA 
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CHRISTMAS TREE SALAD 


FRESH CRANBERRY MOLDED SALAD 
(48 servings) 


Ibs. fresh cranberries 


Nn > 


qts. water 


N 


Ibs. sugar 


tsp. ground nutmeg 


Ww = 


ec. gelatin 

c. water 

14 ¢. fresh lemon juice 
c. fresh orange juice 
pt. heavy cream 


¢,. mayonnaise 


wow mw 


heads chicory lettuce 


2 ats. 
water, sugar and Cook 
only until berries pop, 7 to 8 min 
Puree through a fine china cap or 


1. Combine cranberries, 
nutmeg. 


sieve. 

2. Soften gelatin in remaining 
water, lemon and orange juice. 
Add to hot berries, 
Chill until firm in 
molds or pour into flat pans, when 
firm. Remove from molds or cut 
out from flat pan with star-shaped 
cutter. 

3. Whip heavy 
mayonnaise. 

4. At service time, place cran- 
berry salad on a bed of chicory. 


mixing well. 
star-shaped 


cream, Fold in 


3ag out the creamed mayonnaise 

around the edge of the mold. 
x &® FR 

Two-toned salad that features 
texture contrast and a holiday mo- 
tif is the molded Christmas Tree 
Salad. The trees are “trimmed” 
with mayonnaise and cinnamon 
red hots are used to represent the 
ornaments. The following ingredi- 
ents are needed to prepare 52 
servings: 


CHRISTMAS TREE SALAD 
(52 servings) 
First Layer 
% ean (%% Ib.) lime flavored gelatin 


dessert 
1 qt. boiling water 
1 qt. cold water 
14 tsp. green food coloring 
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1. Dissolve lime gelatin in 1 qt. 
boiling water. Add cold water. 

2. Stir in food color. 

3. Place 3 tbsp. of mixture in 
individual tree-shaped molds. 

4. Chill until gelatin is firm 


Second layer 
6 can (34 Ib.) lime flavored 
gelatin dessert 
114 pts. boiling water 
4 No. 10 can unsweetened crushed 
pineapple with juice 
(3 Ib. 5% oz.) 
14 ¢. lemon juice 
1 pt. finely chopped celery 
1 pt. pecans (1% Ib.), chopped 
314 ¢«. evaporated milk 
(2, 14% oz. cans) 
1, to 4 tsp. green food coloring 
Mayonnaise 


Cinnamon red hots 


1. Dissolve lime gelatin in 1% 
pts. boiling water. Cool slightly, 
then add pineapple with juice 

2. Stir in lemon juice, then cel- 
ery and nuts. 

3. Blend in evaporated milk 

4. Stir in food color. 

5. Ladle mixture over firm lime 
Chill until set 
6. When ready to serve, unmold 


layer in molds 
on lettuce leaf, then “trim” with 
mayonnaise and cinnamon red hot 
as ornaments. 

x k * 

The canned pear, peach and fruit 
cocktail provide excellent bases for 
holiday salads. For a Christmas 
bell salad, arrange two pear halves 
on a bed of endive, use stemmed 
maraschino cherries for bell knock- 
ers and fill a pastry writing tube 
with whipped cream for inscribing 
Merry Xmas on the bells. 


One pear half makes an excel- 
lent base for a Santa Claus face. 
Raisins are used for Santa’s eyes, 
gumdrop for his cap and whipped 
cream for the beard and fur on 
his cap. 


Shon Y 
AY SALADS 


> 


HOLID 





Peaches, too, lend themselves to 
Christmas salads. Spoon 1 tbsp. of 
cottage cheese into a peach half, 
top with additional 
forming a whole peach. Serve up- 


peach half 


right on lettuce or endive. Garnish 
with mint leaves and maraschino 
cherry. With pastry tube, inscribe 
Noel on the side of each peach 
half. 

The Christmas 
made from lime gelatin and fruit 
cocktail. The salad is 
dividual molds or in flat pans with 


Tree Salad 


made in in- 
ervice time 


Whipped 
outlining the 


cookie cutters used at 
to make the 
cream is used fo! 


“tree 


tree. 

Each of these fruit salads may 
be served with a cooked salad 
dressing. 

* * * 

Sweet Sour Jellied Salad use 
cranberries for color accent during 
alad dou- 


the holiday season. This 


bles as a salad suggestion for holi- 
day meals or as a relish for hot 


and cold meats. Here is the recipe 


SWEET SOUR JELLIED SALAD 
(50 salads or 100 relishes) 
10% oz. gelatin 
2 Ibs. cold water 
23 Ibs. 6 oz. apple juice 

| tb. 8 oz. sugar 

3 oz. salt 

2 Ibs. 10 oz. cider vinegar 

1 No. 10 canned apple slices, diced 

3 Ibs. raw cranberries 

1 Ibs. celery, diced 

1 heads lettuce 


1. Sprinkle 
water. 


gelatin on cold 

2. Bring apple juice to boiling 
point. Add gelatin, sugar, salt and 
vinegar, stirring until gelatin and 
sugar dissolve. Chill until syrupy. 

3. Fold in apple slices, cranber- 
ries and celery. Pour into 2 pans 
(19%” by 11%” by 2%”). Chill 
until firm. 







HOSPITALS, J.A.H.A. 














SWEET SOUR JELLIED SALAD 
e , 4. Cut 25 salads or 50 relishe 
per pan 
x *«* * 

Cranberry and orange relish 
lend itself well to Christma 
alad. The color is festive and the 
mixture may be chilled in ring 
molds to depict the Christma 
wreath. Here is the recipe: 

CRANBERRY AND ORANGE RELISH 

(Forty-two, 3-ounce portions) 

1 Ib. orange gelatin 
lo tsp. salt 
2 qts. hot water 
2'4 Ibs. raw whole cranberries 
114 Ibs. ground unpeeled oranges 
14 oz. sugar 

1. Dissolve gelatin and salt in 
hot water Chill until slightly 
thickened 
2. Grind cranberrie mix witl 
ground orange and sugar. Fold 
into lightly thickened gelatin 
Turn into individual mold Ol 
hallow pans to a depth of 1% 
inches. Chill until firm. 

3. Unmold or cut into 2-inch 
quares. Serve on crisp lettuce, 

‘ , chicory, romaine, or watercres 
Garnish with mayonnaise 
CHRISTMAS HOTBREADS 


This Christmas Tree Coffee Cake 


comes in two sizes: the one- 
pound variety and the eight-ounce 
size. The coffee cake is made from 
a rich Danish-type dough and dec- 
orated with green and red cher- 
ries, diced mixed glazed fruits and 
represent Christmas 
The 


dribbling 


nutmeats to 


tree decorations entire tree 


may be iced by white 
roll icing over it and by sprinkling 
with silver shots, if desired. 

Here are the directions for mak- 


ing the coffee cake: 


CHRISTMAS TREE COFFEE CAKE 


(Nine, 1 Ib. tree cakes or 





eighteen, 8 oz. cakes) 
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CRANBERRY AND ORANGE RELISH CHRISTMAS TREE COFFEE CAKE 


5 lbs. coffee cake mix loose dusting flour on the dough 
6-8 ozs. compressed yeast heet before making folds as ex- 
2 — 

2 Ibs. water cessive dusting flour prevents good 
2 Ibs. margarine adhesion between folded layers. 


l egg 


, tk 8. Cover dough with a damp 
c. mi or water 
: cloth and set aside to rest for at 
1 tb. 11 oz. glazed fruit 
9 oz. nutmeats east 30 nut preferably one 
, : hou 
131% oz. apricot glaze or 9 oz. corn ——s 
( > l- ; 
syrup glaze J Repeat the last mentioned 
1 Ib. 2 oz. white roll icing roll and ld process three times, 
Silver shots as needed illowing the proper rest between 
A A ? y ? ? t 
A oO reé a t one 
Dissolve east I ter ana 
. ‘ ft¢ ] t roll 
add to coffer cake 1 x Ther I x 
: A “a 10. Cut a long, one-inch wide 
Oa ooth dough 
Bla a es piece of dough and allow to relax 
lace dough o ired benc! a 
aid i yee aa ae Then twist strip slightly and form 
) | la » ) ( t 
I n shape of tree by holding on 
et y ( pl Ce f pt mins Hay yh : yy nolaing one 
ail < KH) ac it < } * = 
t ’ ; 
ake = ena oO trip stational on the 
dadteiy Uli | yu ’ 
henc} ’ : , 
Work the fat on the ber } Nene! = 1 D la ing emaining 
) ‘ i i { 
aes ap a nan trip back and forth in rows, mak- 
I ( I X¢ ae ed oO ) n 
ng each row slightly wider thar 
time te nsure a unltorr yiasticit 2 ‘ er 
é I the ev ‘. Rur el ig 
; , I 1 one ul lé row 
The a hould be ¢ about the 
; + ’ 3 ina 
ih ee aS +} t0,3? i e cente ana then run 
a I i r ed 
traight down to form the trunk 
qagougn. 
eo 
Roll er ; [ the tree 
4 Oli ne aougn piece I an ‘ 
Te ¥ a ee : 
oblong shape three time 11. Wash coffee cakes with a 
) ng ap tnree 1! a ong 
; : ght egg wash (1 « plus 1 « 
as it is wide to a thickne I ap- = , 
: , K O wate 
proximately one-half incl 
1s T + > L ith 
5 Spread Ol ‘spot” the ¢ j 4. Decorate Cakes With green 
‘ * i < A JU til Ondal- 
i nd j —— : 
. ana rec cnerries. dice mixe 
tioned fat evenly over two-third ; liced mixed 
“at tin a h. Fold ti ; ed fruits and nutmeats to rep- 
yt Ul I if Ola 1! vere 
one-third sectior ve lf af 4 resent Christmas tree decorations 
Me- 1S ) ) Nail € 
] Proof in w r iit x 
covered part Brus! iwa an ar pecyecti Mero but fairly d 
I tf DO Y riV Y Tak! , 
loose dusting flour and then fold 5 and give medium proof 
1 ar : : 
the remaining pastry covered part 14. Bake in 400°F. for 30 min- 
. . 2 = “ t 1 mt ] ‘ ] " * 
over the first fold dough. This op- : until golden brown 
: : ] Re? 2 by 
eration forms three layers of doug! 10. Kemove Cakes from oven and 
; 1 oo tr rie > 
eparated Dy two layel of fat Ze Vith apricot or corn yrup 
. ae re Alloy ' 
6. Roll the folded doug! nto a glaze. Allow to cool 


relatively thin oblong sheet ap- 
proximately one-half inch thick tree cake 
The dough should be rolled uni- 17. Sprinkle with nonpareils o1 
formly so that all parts of the iver shots, if desired 

heet are of the same thickne 

* * * 

7. Fold “one end” of the dough 

heet into the middle. Fold oppo- These Christmas Breakfast Rolls 
ite end into the middle. Then are made from a sweet dough 
fold one folded section over the mixed with cherries, raisins, al- 
other. This is called a “book” o1 monds, pecans, pineapple, citron. 


four-fold. Be sure to brush away and orange and lemon peel 


Here 
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Most simple, natural, 
efficient system of all! 


Available in 2 capaci- 
ties: 22-tray and 30- 
tray — a Mercury ex- 
clusive! 


ercury 
Dietary System 


The easiest to learn and most natural to operate. 
Requires no skilled personnel frees nurses for 


full-time nursing duties. Gives dietitian complete 
control over makeup of trays — assures the speci- 
fied menu for every patient. Serves food hot, palat- 
able and FAST! Mercury Control results in less 
waste and tremendous saving in food requirements. 





} Only with MERCURY can you provide the 
| “Continental Touch" of individual plate covers 
— that surprise factor that makes the meal more 
appreciated. Plate covers prevent the transfer 
of food flavors between plates keep food 
piping hot right up to the bedside. MERCURY 
plate covers are designed specifically for hos- 


pital use write for literature 


-—— 





Simple to load — meals dished up complete and 
checked for accuracy before leaving kitchen 


Fastest to load and unload (3 minutes) 

@ Delivers the complete tray — everything dished 
up and ready to go with juices and liquids right 
on the tray. Accomodates STANDARD 10 oz 
glasses — a Mercury exclusive! 

@ Heated section keeps food hot EVEN WITH 
THE DOOR OPEN —a Mercury exclusive! 

@ Refrigerated section (optional) built airtight like 

a commercial refrigerator; “s H.P. heavy duty 

sealed compressor can be adapted to conveyor 

at any time — a Mercury exclusive! 

Utilizes STANDARD trays and dishes available 


from any source — a Mercury exclusive! 


Most sanitary; everything inside closed cabi- 
nets; slides easily removable for washing in 
dishwasher. NO STICKING DRAWERS! 

Ruggedly built by a manufacturer with 23 years 
experience in the heavy guage kitchen equip- 
ment industry. Mercury ‘‘stands the gaff’’. 


FREE DEMONSTRATION 
Ask about a free demonstration in your own hos- 
pital with no obligation to buy. WRITE FOR 
* gdlaea AND COMPLETE INFORMA- 
TION. 


STEELE-HARRISON MFG. CO. 


1832 SW. Adams St., Peoria, Illinois 
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is the recipe for 90 breakfast rolls: 


CHRISTMAS BREAKFAST ROLLS 
(90 rolls) 
14 oz. sugar 
2 oz. malt 
Spice to taste 
1 lb. emulsifier type vegetable 
shortening 
oz. salt 
Ibs. bread flour 
1 Ib. 8 oz. pastry flour 
12 oz. whole eggs 
Ibs. 1 oz. liquid skim milk 
(variable) 
Flavor to taste 


wo = 


N 


8 oz. yeast* 

234 Ibs. fruit mixture** 

1. Place shortening and all dry 
ingredients, except the fruit mix- 
ture, in the mixing bowl. At me- 
dium speed, add the eggs and milk 
in which yeast has been dissolved. 
Continue mixing to a smooth 
dough, usually 2 to 3 minutes. 

2. Add fruit mixture to the 
dough and mix for 1% to 2 min- 
utes. 

3. Bring dough from mixer at 
78°F. to 85°F. Give three-fourths 
to a full rise and then fold. 

4. Scale into pieces weighing 
13%4 oz. Round up into buns and 
cut several times across the top. 

5. Proof until approximately 
double in size. 

6. Bake in 375°F. to 385°F. for 
12-15 minutes. 

7. Ice with roll icing. To pre- 
pare, cream together thoroughly 
10 lbs. 4X powdered sugar, 1 oz. 
salt, and 12 oz. emulsifier type 
vegetable shortening. Dissolve 1% 
oz. gelatin in 1 lb. 12 oz. water and 
mix in. Spread on top of rolls. 

*In making large batches, if a longer 
time is required on the bench, it may be 
necessary to cut down on the amount of 
yeast used 

**Fruit mixture consists of 10 oz. cher- 
ries, 1 lb. raisins, 6 oz. almonds, 4 oz. pe- 
cans, 6 oz. pineapple, 2 oz. citron, 1 oz 
orange peel and 1 oz. lemon peel 

x *k * 

Raisin-filled whole wheat buns 
are rolls for Christmas breakfast 
when dribbled with icing in Christ- 
mas tree shape. The directions for 
making these buns are as follows: 

WHOLE WHEAT BUNS 
(108 buns) 


1 Ib. 6 oz. uncooked regular 
whole wheat 
3 tbsp. salt 


2 tbsp. cinnamon 
1% tbsp. allspice 

14 oz. sugar 

14 oz. shortening 


3 Ibs. 3 oz. scalded milk 







— 1 



















WHOLE WHEAT BUNS 


3 oz. compressed yeast or 114 oz. 
dry yeast 
1% ec. water 
10 oz. eggs, beaten 
4 Ibs. 5% oz. sifted all-purpose 
flour 
1 tb. 8 oz. raisins 
6 oz. confectioners sugar 
3 tbsp. hot water 
ly tsp. vanilla extract 
14 tsp. salt 


1. Place whole wheat, salt, 
spices, sugar and shortening in 
bowl of mixer. Add hot milk. Stir 
until blended and shortening is 
melted. Cool to lukewarm. 

2. Soften compressed yeast in 
water 85-95°F. or 105-110°F. for 
dry yeast. 

3. Add eggs and yeast to whole 
wheat mixture. Blend thoroughly 

4. Start machine on low speed 
hook attached; add 
until 


with dough 
flour gradually and _ beat 
dough begins to ball on hook. Add 
raisins and mix until just blended. 

5. Remove dough from mixer; 
place in greased bowl, cover, and 
let rise 
doubled in bulk. 

6. Punch dough down, turn out 


away from drafts until 


on board, cover, and let stand 10 
minutes. Scale dough into 9 unit 
of approximately 1% Ibs. each 
Divide each unit into 12 pieces 
of approximately 2 oz. each. Shape 
each piece into a ball and place on 
greased baking sheet. Brush tops 
with milk. Let rise away 
drafts until doubled in bulk 

7. Bake in a 375°F. oven for 20 
minutes or until brown. Cool. 

8. For 
fectioners sugar, hot water, vanilla, 
and % tsp. salt. Put mixture in 
pastry bag and form a tree on top 
each bun. 


from 


frosting, combine con- 


x * * 

Cranberry Fruit Bread can be 
prepared and stored in the refrig- 
erator overnight for service on 
Christmas morning. The bread also 
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CRANBERRY FRUIT BREAD 


freezes well wrapped in aluminum 
foil. The directions for making the 


bread follow: 


CRANBERRY FRUIT BREAD 
(4 loaves) 
Ibs. all purpose flour 
(sifted once) 
ibs. granulated sugar 
thsp. double acting baking 
powder 
tsp. baking soda 
Isp. salt 
med. oranges (juice and grated 
rind) 
oz. melted shortening 
Boiling water according to 
directions 
med. eggs (well beaten) 
oz. walnuts (chopped) 
Ibs. fresh 


coarsely chopped 


or frozen cranberries 


1. Sift together flour, sugar, bak- 
g powder, baking soda and salt 


2. Pour 


uring 


orange juice into large 
cup. Add 
hortening. Add enough 


to make 3 


mea orange rind 
and melted 
boiling wate1 cups of 
liquid 

3. Make a 


of dry ingredients 


the 
Pour in liquid 
mixture and beaten eggs. Stir only 
are damp- 


‘well’ in cente! 


until dry ingredients 
ened 

4. Fold in 
cranberrie 

5. Divide batter 
and waxed paper lined 9 by 5 by 
Push batter into 


make an 


chopped nuts and 


into greased 
3-inch loaf pan: 
corners of even 
loaf 

6. Bake in 
hour, 

7. Remove 
For 
overnight in refrigerator. 

x * * 
Dutch Apple Cake for Christma 


morning is made from a basic muf- 


pan to 


350 F. oven for one 


from pans and cool 


easy slicing wrap and store 


fin mix and topped with caramel 
streusel. Roll 
added if desired. Here is the recipe 


icing also may be 


for 96 servings of the apple cake: 
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pote, 
DUTCH APPLE CAKE 


DUTCH APPLE CAKE 
(96, two-inch square servings) 


Ibs. basic muffin mix 


5 
1 c. water 
1 


14 oz. finely chopped apples 
Gratings of one lemon 
Ib. 4 oz. brown sugar 

oz. pastry flour 

oz. cinnamon 


oz. soft butter 


Add _ wate! 


2. Fold in 
pies and grati 

3. Blend bt 
flour and cinnamon 

4. Add butte: 
until a crumbly 

obtained 

5. Sprinkle caram 
over the batter. 

6. Bake in 400°F 
minutes 
Du with 

still warm 

* * * 


powdered 

while 
Ginger pineapple bi 

the spicing of cinnamon, nutmeg, 6! 

and ginger, a < 

especially well with l 


j 

5 

goes 2 
Here i the 1 ) ‘< y I 
3 

I 

I 


apple 


loaves of the bread: 


GINGER PINEAPPLE BREAD 
(12 loaves) ly 
ibs. strong cake flour 10 
Ibs. fine granulated sugar Il, 
Ibs. hydrogenated shortening 30 
double acting baking powder 15 
. baking soda 
. salt 
oz. nonfat dry milk 
oz. ground ginger 
oz. ground nutmeg 
oz. ground cinnamon 
oz. fineiy chopped nuts 
Ibs. crushed drained pineapple 
Ibs. whole eggs 
oz. pineapple juice 


Combine first 11 ingredient 
mixing bow] 


2. Mix at slow speed for 5 min- 


SPICED 


BUTTERSCOTCH NUT BREAD 
(12 loaves) 

Ibs. cake flour 

Ibs. brown sugar 

oz. butter or margarine 

oz. salt 

oz. double acting baking powder 

oz. baking soda 

oz. ground ginger 

oz. ground cloves 

oz. nonfat dry milk 

Ibs. chopped nuts 

oz. whole eggs 


oz. sour milk 


done 





; PROVIDE hospitals with sug- 

their 
Christmas Day menus extra fes- 
tive, the editors of HOSPITALS, 
J.A.H.A., are presenting in this 
issue a Christmas Day 
menu for each region of the coun- 
try. A separate holiday menu for 
the Midwest, South-Southwest, 


gestions for making 


selective 





Christmas Day 


Menu Inserts 








— 

East and North-North- 
west is included below. 
These holiday menus have been 
prepared by the authors of the 
AHA winter cycle menus to key 
in with the winter cycle menu 
series, since Christmas Day occurs 
within the winter menu 
(Dec. 1-Feb. 28). The winter cycle 
menus were published in the Octo- 
ber 1, October 16, November 1 and 
November 16 issues of the Jour- 

nal. 
The Christmas Day menus were 
that they could be 


cycle 


prepared so 


easily inserted in the winter cycle 
menus. On Christmas Day, 
pitals are invited to use the menus 


hos- 


below in place of the menu from 
the AHA winter cycle menu series 
that they have 
December 25. 

In addition to 
the day’s menu, dietitians are cau- 
tioned to check the appropriate 
weekly market order for perish- 
ables to delete the items for the 


would used on 


substitution of 


December 25 scheduled menu and 
substituted the 
produce these suggested menus 


items needed to 


CHRISTMAS DAY SELECTIVE MENU FOR THE MIDWEST, SOUTH-SOUTHWEST, EAST AND NORTH-NORTHWEST 





breakfast 


Frozen Orange Juice (F) 
or Banana Slices (S) 


Eggnog (FS) with Nutmeg (F) 
Roast Turkey (FS) with Giblet Gravy and Chestnut Dressing (F) 


noon 


Turkey-Rice Soup (FS) 
Cold Plate: Sliced Turkey —Peach Half with Currant Jelly (FS) 


night 








midwest 


south-southwest 


north-northwest 


(F)—Full Diet 


Midwest Christmas Day Menu was prepared by Elizabeth Fox, dietitian, University Hospitals, State University of lowa, lowa City. 

South-Southwest Christmas Day menu was prepared by Margaret E. Bowden, director of dietetics, Eugene Talmadge Memorial Hospital, Augusta, Ga 
East Christmas Day menu was prepared by Marie L. Casteen, director of dietetics, Newton-Wellesiey Hospital, Newton Lower Falls, Mass. 
North-Northwest Christmas Day menu was prepared by Mrs. Dorothy Quinlan, chief dietitian, Memorial Hospital, Natrona County, Casper, Wyo. 


Egg (FS) in Bacon 
Ring (F) 

Oatmeal (F) 
or Corn Flakes (S) 

Individual Christmas 
Stollen (F) 


Grapefruit Juice 
or Bananas 
Oatmeal 
or Corn Flakes 
Scrambled Eggs 
Broiled Bacon 


Sugar Pium Rolls 


Orange Juice 
or Sliced Banana 
Rolled Oats Cereal 
or Ready-to-Eat 
Wheat Flake 
Cereal 
Dropped Egg on Toast 
Crisp Bacon 
Pecan Muffin (F) 


Half Grapefruit with 
Maraschino Cherry 
Garnish 
or Tomato Juice 

Oatmeal 
or Choice of Dry 

Cereal 

Scrambled Egg 
Link Sausage 

Sweet Rell 


(S)—Soft Diet 


or Roast Duck 
Mashed Potatoes (S) or Chestnut Dressing (F) 
Buttered Peas (S) or Broccoli (F) 
Waldorf Salad or Cranberry Jelly 
Pumpkin Pie with Whipped Cream (F) 
or Vanilla Ice Cream with Christmas Butter Cookie (S) 
Candy, Nuts (F) 


Shrimp Cocktail—Cocktail Sauce (F) or Apple Juice (S) 

Roast Tom Turkey (FS)—Giblet Gravy, Cornbread Dressing (F) 
or Minute Steak 

Baked Stuffed Potato (FS) 

Frozen Broccoli—Lemon Butter (F) or Julienne Green Beans (S) 

Christmas Tree Relish or Lettuce Wedges—-French Dressing 

Celery Hearts—Stuffed Olives 

Boiled Custard (S) or Fruit Cake (F) 

Candy—Nuts 


Christmas Fruit Cup with Lime Sherbet 
Roast Turkey (FS)—Dressing, Giblet Gravy, Cranberry Sauce (F) 
or Broiled Lamb Chops 
Whipped Potatoes (FS) 
Green Peas (FS) or Creamed Onions 
Lettuce Hearts—Roquefort Cheese Dressing or Stuffed Celery and Olives 
Steamed Fig Pudding, Orange Foamy Sauce (F) 
or Christmas Special Ice Cream (S) 
After-dinner Mints 


Cranberry Juice Cocktail 

Roast Turkey (FS) or Roast Prime Rib of Beef 

Mashed Potatoes—Gravy (FS) 

Frozen Peas with Mushrooms (FS) er Glazed Carrots 

Christmas Wreath Salad (FS) or Tossed Green Salad with French Dressing 
Pumpkin Pie with Whipped Cream (FS) or Plum Pudding with Hard Sauce 


(FS)—Full and Soft Diet Bread 


, butter and a choice of beverages are to be included with each meal 


Hot Yeast Roll 
Baby Limas (F) or Chopped Spinach (S) 
Fruit Cake (F) or Orange Ice (S) 


Turkey-Noodle Soup 

Ham Sandwiches (F) or Welsh Rarebit on Toast (S) 
Potato Chips (F) or Whipped Potatoes (S) 

Green Lima Beans or Diced Carrots (FS) 

Sliced Tomato and Pickle Chip or Holiday Fruit Salad C 
Eggnog Ice Cream (FS) or Chocolate Balls 


Oyster Stew (F) 

Eggs a la Goldenrod on Toast (S) or Grilled Sausage and Corn Cakes (F) 
Buttered Carrots (FS) or Chopped Spinach 

Jellied Christmas Fruit Salad or Salad Greens, 1000 island Dressing 
Temple Orange er Frosted Sponge Cake (FS) 


Vegetable Soup 

Broiled Veal Chop (FS) or Swiss Steak 

Baked Potato (FS) 

Buttered Spinach with Lemon Wedge or Buttered Brussels Sprouts 
Stuffed Celery Sticks (F) or Tomato Aspic Salad 

Ambrosia Peaches or Angel Food Cake with Minted Whipped Cream (FS) 
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personnel changes 


@ John W. Colloton has been ap- 
pointed business manager of Uni- 
versity Hospitals, State University 
of Iowa, Iowa City. He was for- 
merly with Hospital Service Inc. 
of Iowa (Blue Cross) in a hospital 
relations capacity. Mr. Colloton is 
a graduate of the University of 
Iowa program in hospital adminis- 
tration 


@ Robert G. Curran and Richard G. 
Warner have been appointed assist- 
ant administrators of Boston 
(Mass.) City Hospital 

Mr. Curran was formerly assist- 
ant administrator of Johns Hop- 
kins Hospital, Baltimore. He is a 
graduate of the University of Min- 
nesota program in hospital admin- 
istration. 

Mr. Warner was formerly assist- 
ant managing director of New 
sritain (Conn.) General Hospital. 
He is a graduate of the University 
of Iowa program in hospital ad- 
ministration 


@ Forrest E. Estep has been appointed 
administrator of Morris Memorial 
Hospital, Milton, W. Va. He was 
formerly chief accountant at the 
hospital and has been acting ad- 
ministrator since July 


@ Harold B. Euler has been appointed 
administrator of Pontiac (Mich.) 
General Hospital. He was formerly 
a member of the hospital’s board 
of trustees and is a consultant in 
estate management 


@ Donald L. Ford has been appointed 
administrator of South County 
Hospital, Wakefield, R.I. He was 
formerly assistant administrator of 
St. Joseph Hospital, Lexington, 
Ky 


@ William J. Fowler and Charles R. 
Sanders have been appointed ad- 
ministrative assistants of the Dal- 
las (Tex.) County Hospital Dis- 
trict (Parkland Memorial Hospital 
and Woodlawn Hospital). Mr. 
Fowler is a graduate of the Uni- 
versity of Chicago program in hos- 
pital administration. Mr. Sanders 
is a graduate of the Northwestern 
University program in hospital ad- 
ministration. Both men completed 
their administrative residencies at 
the Dallas hospitals 


@ Abraham Freedman and Robert Neu- 
mark have been appointed associate 
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directors of Bronx Hospital, New 
York City. Mr. Freedman was for- 
merly assistant director of the hos- 
pital. Mr. Neumark was formerly 
comptroller and assistant director 
of the hospital. 

Murray Leff, who joined the hos- 
pital’s administrative staff in 1956, 
following some 17 years of ac- 
counting experience, was appointed 
comptroller of the hospital. 


@ Charles |. Gustafson has been 
named administrator of Rogue 
Valley Memorial Hospital, Med- 
ford, Ore. He was formerly as- 
sistant administrator of Good Sa- 
maritan Hospital, Portland, Ore. 
Mr. Gustafson is a graduate of the 
University of Michigan program in 
hospital administration. 


@ C. G. Hampers has been appointed 
assistant administrator of Chil- 
dren’s Hospital, Columbus, Ohio 
He is a graduate of the Medical 
College of Virginia program in 
hospital administration. 


@ James L. Henry has been appointed 
administrative assistant at Bap- 
tist Memorial 
Hospital, Okla- 
homa City, Okla. 
He was formerly 
administrator of 
Parkview Hospi- 
tal, El Reno, 
Okla. Mr. Henry 
is a graduate of 
the Northwestern 
University pro- 
gram in hospital 
administration. 


MR. HENRY 


@ Elmer C. Humphrey has been ap- 
pointed acting administrator of 
Hillcrest General Hospital, Silver 
City, N. Mex. He was formerly 
assistant administrator of the hos- 
pital. Mr. Humphrey holds a mas- 
ter’s degree in business adminis- 
tration from the University of 
Southern California. 


@ Hareld Isackson has been appointed 
administrator of Fairmont (Minn.) 
Community Hospital. He was for- 
merly administrator of Glencoe 
(Minn.) Municipal Hospital. Mr. 
Isackson succeeds Howard Read, who 
has taken a position with the Grad- 
uate School of Public Health, Uni- 
versity of Pittsburgh. 


@ Edwin R. Johns has been appointed 


assistant director and comptroller 
of North Shore Hospital, Manhas- 
set, Long Island, N.Y. He was for- 
merly assistant director and comp- 
troller of Beth Israel Hospital, 
Boston, and controller of Grace- 
New Haven (Conn.) Community 
Hospital. 


@ Henry Kibsgaord has been ap- 
pointed administrator of Corning 
(Calif.) Memorial Hospital, suc- 


ceeding Glenn A. Dickav. Mr. Kibs- 
gaard was formerly a naval lieu- 


tenant commander. 


@ Julius Levine has been appointed 
assistant executive director of Beth 
Abraham Home, New York City. 
He was formerly assistant director 
of the Hebrew Home for the Aged, 
Riverdale, N.Y. 


Deaths 


@ Dr. William T. S$. Thorndike, manag- 
ing director of the Germantown 
Dispensary and Hospital, Philadel- 
phia, died at the hospital on Oct. 
10. He had been managing direc- 
tor of the hospital for 10 years and 
had previously served as assistant 
director of Massachusetts General 
Hospital, Boston. 

Joseph F. Farrell, associate directol 
of the hospital, has been named to 
succeed Dr. Thorndike. Mr. Far- 
rell has been with the hospital 
since 1948, serving as comptroller 
and then assistant director before 
becoming associate director. 
@ Rt. Rev. Msgr. Joseph B. Toomey 
died of a heart attack Nov. 10 in 
N.Y., at the age of 54. 

Msgr. Toomey 
was director of 
Catholic 
tals in the di- 
ocese of Syra- 
cuse. He had 
been named 
president - elect 
of the Catholic 
Hospital Associ- 
ation at the as- 
sociation’s last 
convention, 
which was held June 21-26 in At- 
lantic City, N.J. Besides being ac- 
tive in numerous Catholic organ- 


Syracuse, 


- 


hospi- 


MSGR. TOOMEY 


izations he was also a member of 
the board of trustees of the Na- 
tional Health and Welfare Retire- 
ment Association. 
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THE LAW IN BRIEF 








Lack of Consent for Surgery 


Failure to obtain proper consent prior to surgery 
generally subjects the surgeon to liability, if results 
are unfavorable, rather than the hospital, although 
hospital personnel often are relied upon to gather the 
necessary consents. Apparently no court has yet held 
a hospital liable for supplying facilities or personnel 
in connection with improperly authorized surgery, 
but the possibility of such a ruling must be considered 

In Hundley v. St. Francis Hospital, 8 CCH Negl 
Cases 2d 971 (Calif. App., 1958) a surgeon was 
charged with negligence in performing the operation 
and with removing certain organs in absence of the 
patient’s consent. The hospital was named because a 
nurse allegedly improperly administered an enema 
and caused a fistula. The jury found in favor of the 
hospital, but apparently attributed the fistula to the 
surgeon’s error and held him solely liable in the sum 
of $75,000. 

The appellate court upheld the verdicts, and in so 
doing concluded: 

@ Where the condition requiring 
dropping of the uterus, removal of the uterus as 
well as a Fallopian tube and ovary, without 
specific consent, the tissue proving to be normal, 


surgery was a 


was a battery. 

@ An osteopath may testify as a medical witne to 
establish negligence if the standards of skill and 
treatment of osteopaths and of medical doctors 
are identical for the medical procedure at issue 

@® The one-year statute of limitations did not pre- 
clude suit against the doctor in this California 
case because he concealed from the patient the 
fact that the organs were removed unnecessarily. 

This case emphasizes the need for obtaining a de- 

tailed written consent prior to surgery, but also opens 
the door to testimony of osteopaths as medical wit- 
nesses against M.D.’s and hospitals. Failure to dis- 
close the report regarding the pathology of tissue re- 
moved may be considered concealment of essential 
information from the patient, as in this case, if there 
was no specific consent to excise such tissue. 


Damages Awarded by Juries 


As the number of states in which charitable im- 
munity prevails is reduced, concern with jury awards 
is increased. Periodically a newspaper report will dis- 
close a large jury verdict against a hospital in a negli- 
gence case. As a result, some hospital trustees and 
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administrators have come to fear the Jury as Deming 


plaintiff-oriented and unjust t 
To some extent the fear is well founded. Attorneys 


» hospital defendants. 


defending negligence suits strive to keep their cases 


from going to the Jury, that they attempt to have 
the suits dismissed by the judge prior to being sub- 
mitted to the jury for a determination of the facts. 
Once a negligence case goes to the jury, it often be- 
comes less a question of liability than one of what 
sum will be awarded to the plaintiff. Or so it seems 
to many observers of the litigation scene 

The University of Chicago Law School has been 
conducting an ambitious research project on the ac- 
tions of the jury. The investigation is as much a socio- 
logical inquiry as it is a legal survey. While the re- 
ports of the study have not yet been published, some 
articles have appeared which indicate the direction 
of the possible findings. We are given an idea of what 
thoughts motivate jurors, and how jury members 
temper the law with their own notions of equity. 


JOB OF THE JURY 


The jury’s function in a personal injury case is to 
determine whether, by the preponderance of the facts, 
the plaintiff has proved the defendant’s negligence, 
and that the negligence was the proximate cause of 
the injury. Then, the jury is given a rather free hand 










in determining the appropriate monetary award if 
liability has been found. The size of this award 
influenced by the 


Where the jury has 


should not be, but sometimes 
members’ doubts about liability 
had difficulty in agreeing upon the defendant’s liabil- 
ity, the award is often reduced to reflect this 

The body of law covering evidence and proof of 
negligence is large, but in the field of damages, the 
jury is almost a law unto itself. The courts have au- 
thority to set aside a verdict if against the weight 
of evidence, or to order reduction of the amount of a 
judgment if contrary to good conscience.? The judici- 
ary, however, does not exercise this power except in 


extreme instances 
PRINCIPLES OF DAMAGES 


Some principles of the common law jury system 
concerning damages are these: 
@ Each case is determined by itself without refer- 
ence to the award in any previous suits. 


See The Jury, the Law, and the Personal Injury Damage 
Award,” Harry Kalven Jr., 7 University of Chicago Law School 
Record, No. 2. p. 6 (1958), reprinted from 19 Ohio State Law 
Journal 158 

A recent Utah case appears to be the first in which a court 
(over vigorous dissents) has held that the judiciary has the 
power to increase the amount of damages awarded by a jury 
if clearly inadequate. Bodon v. Suhrmann, 8 CCH Negl. Cases 2d 
770 (1958) 
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@ The purpose of damages is to place the plaintiff, 
as much as possible, in the position he would 
have been in had he not been injured; that is, to 
“make him whole” and not have him assume any 
of the loss. 

@ Compensable losses consist of (1) medical ex- 
penses, (2) monetary loss, and (3) pain and 
suffering. 

While juries are expected to add up the components 
which constitute the entire loss, they frequently 
strive only for a lump sum which they feel is apt 
compensation. It is felt by some that if the jury 
seriously assessed the components in those cases 
where the plaintiffs’ losses are substantial, verdicts 
might well be higher than they have been. 

The judge usually instructs the jury at length as to 
assessment of damages. It has long been thought that 
jurors either cannot comprehend these instructions, 
cannot remember them, or cannot properly apply 
them. The researchers in this field have found this to 
be true to some degree. But more significantly, they 
have discovered that the jury may apply certain prin- 
ciples and standards about which nothing has been 
said during the trial. For example: 

@ Although the jurors are supposed to determine 
the actual and expected economic loss occasioned 
by the defendant’s negligence, they are not to 
place a price tag on a human life; yet, this is 
what they sometimes do since they have not 
been cautioned against this practice. 

@ Jurors are known to have relied upon an inap- 











plicable minimum scale of workmen’s compensa- 
tion benefits in assessing damages while, if they 
had applied the figures as proved in the case, a 
much higher award would have been justified. 

@ Some juries add the attorneys’ fees to the award 
(which is not appropriate) inasmuch as they 
have not been instructed not to do so. 

The “present value” method of computing dam- 
ages can be troublesome to jurors. This is the com- 
putation, for instance, of what the income that an in- 
jured party might have earned over his expected 
working years would be worth as a lump sum today. 
This requires discounting, in the banking sense, of 
future payments. Some awards are so high, as in the 
case of a young wage earner whose income of 30 
years hence if paid today would be subject to a very 
large discount, that the jury must have neglected 
to properly apply the discount. 

Perhaps it is unfortunate that the jury must dis- 
pose of its case all at once. It cannot review the mat- 
ter at some later time to ascertain whether the future 
injuries were as severe as expected, or whether in- 
flation reduced the purchasing power of the award. 

In most states the “contributory negligence” of the 
plaintiff, as a matter of law, precludes recovery of 
damages. Juries are not sympathetic to this harsh 
rule, preferring to divide up the responsibility and 
reduce the damages if the plaintiff has contributed 
towards his own injury. Here the jury discounts the 
plaintiff's damages because be was not without fault, 
but rejects the rule of law as unfair. 
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In other instances juries disregard the legal maxims 
to reach conclusions more consistent with contempo- 
rary notions of justice. Illustrations: 

@ Where a third party is expected to aid the plain- 
tiff, such as children of an elderly person, or an 
employer, or the prospective husband of a young 
widow, this should be irrelevant, but juries tend 
to reduce the award in such instances. 

A suit by parents for the death of a child should 
be based on the economic loss to the parents; 
in fact, the loss of a child is probably not an eco- 
nomic loss in these times, but the jury usually 
considers the parental grief and ignores the 
legal standards. 

When a person has been disfigured but has re- 
turned to his former position and has resumed 
his anticipated earning level, his future economic 
loss is probably nil; however, juries are offended 
by violations of the body or extreme pain and 
suffering and provide compensation in excess of 
the figure which would be reached by applica- 
tion of the common law formula. 

Even in absence of any mention of the presence 
of insurance, jurors often assume that there is 
insurance coverage, feeling, too, that if there is 
in fact no coverage, this omission itself is a form 
of negligence. The suspicion that insurance is 
present may also tip the scales toward liability 
in a close factual case. 

A juror brings his own experiences with him and, 


if he identifies with the plaintiff, may insist upon 
compensating the injured party. It is said that for a 
defense counsel to allow aged and infirm persons on 
the jury is to risk compensating them vicariously, 
for their own ills. 

In favor of the jury’s 
trials is the recognition that their verdicts represent 


ie 


function in personal injury 


a group product, amenable to 12 varied individuals. 
The verdict for the plaintiff is, in short, a negotiated 
compromise 


JUDGE PREFERRED? 


Since most personal injury actions are tried before 
a jury, at the request of the plaintiff, one may ask 
whether elimination of the jury in these cases would 
substantially reduce the amount of damages. The 
University of Chicago Law School Jury Project in- 
judges 


dicates that in identical sample cases the 


polled would have awarded judgments averaging 
le than the juries, but the difference is not over- 
instances the judge would 


The judges 


whelming, and in many 
have authorized more than the jury. 
would be expected, of », to pay more strict at- 


ith regard to damages 


tention to the rule f law with gi 
than the juries. 

The ultimate report of the Jury Project may assist 
hospitals in determining attitudes towards their in- 
surance coverage and aid attorneys in negotiating 
settlements of lawsuits or in defense of hospitals in 


ry trials 
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Significant Advance 
in Traction Therapy... 


Greatly improved traction therapy for cervical, 
pelvic or manipulative application is now rou- 
tine with the new HAUSTED TRACTIONAID. 
This modern, electronically-controlled and 
hydraulically-operated apparatus provides 
smooth, even, steady or intermittent traction 
. And only TRACTIONAID automatically 
compensates for patient's movement — up to 
a full 18 inches! Exact, prescribed traction of 
from 0 to 100 pounds may be pre-set. 
Indicated in the treatment of many conditions, 
HAUSTED TRACTIONAID has had thorough 
clinical testing and demonstrated its extreme 
flexibility for use on prone or sitting patients. 
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for complete data & clinical reports write — 
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Nosocomial 
Infections 


Comprehensive 
Environmental 


*& Reduce Sources of Contamination i 
. ed 
* Control Unseen Bacterial Soil K 


*& Complete “Tailor-Made” Sanitation } {Ml ¥ 
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Zaps 


Klenzade advances in sanitation tech- eS 
nology bring you specialized hospital = 
detergents and sanitizers for new ‘igh standards of 
basic biologic cleanliness. Proved methods applied by 
experienced technicians according to particular needs. 
Klenzade products and methods provide finest possible 
insurance against outbreak hazards. 


Exceptional Programs for All Departments 


Formula Rooms, Physiotherapy, Central Supply, 
Food Service, Housekeeping, etc. 


KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 


Package 
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Congressional Groups Realigned bors 


Elections have not retired the chairman of any 
committee in Congress which handles major legisla- 
tion in the health and hospital field. 

In the Senate, every committee chairman from the 
last Congress will be on hand when the 86th Congress 
convenes Jan. 7. All but two of the House committee 
chairmen will also be returning. Of the two House 
committees to have new chairmen, one, foreign af- 
fairs, will probably be headed by a physician, Dr. 
Thomas E. Morgan (D-Pa.). 

Significant changes in committee make-up below 
the chairmanships will lie in: 

(1) Numbers of newly elected northern Demo- 
crats who will join many committees as junior mem- 
bers, giving larger over-all Democratic majorities on 
committees. 

(2) Loss of many Republicans, some of whom 
were ranking minority members on important com- 
mittees and subcommittees and well versed on health 
and hospital issues. 

In the new Congress, the Democrats will have a 
plurality of 129 in the House and a plurality of 28 in 
Senate. In the previous Congress, Democrats held a 
plurality of 35 in the House and only two in the 
Senate. Figures do not include results of Alaska’s 
first election Nov. 25. 

Republican losses were particularly heavy on three 
committees vital to the health field. In the House, the 
Interstate and Foreign Commerce Committee, which 
handles Hill-Burton legislation and other important 
health matters, lost five of its six first ranking Repub- 
licans. On the Senate side, the three ranking Republi- 
cans on the Labor and Public Welfare Committee and 
four-fifths of the G.O.P. membership on the crucial 
Appropriations Subcommittee handling the Depart- 
ment of Health, Education, and Welfare budget will 
not return. 

SENATE COMMITTEE CHANGES 


The Senate Labor and Public Welfare Committee, which 
has jurisdiction over Hill-Burton legislation and 
health bills, lost, via retirement and voters’ prefer- 
ence, its highest ranking Republican members, Sen. 
H. Alexander Smith (R-N.J.), Sen. Irving Ives (R- 
N.Y.), and Sen. William Purtell (R-Conn.). This 
leaves Sen. Barry Goldwater (R-Ariz.) with the top 
committee post on the Republican side, if he wants it. 

Sen. Lister Hill (D-Ala.) will undoubtedly remain 
as chairman of the Senate Labor and Public Welfare 
Committee and the Health Subcommittee. 

Senator Hill is, in addition, expected to remain as 
chairman of the Senate Appropriations Subcommittee 
handling HEW budgets. His Republican opposite num- 
ber, Sen. Edward Thye (R-Minn.), was however, de- 
feated in the Nov. 4 election, as was another Republi- 
can subcommittee member, Sen. Charles E. Potter 
(R-Mich.). 

Two more G.O.P. members of this subcommittee, 
Sen. Ives and Sen. Henry C. Dworshak (R-Idaho) 
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retired from the Senate and resigned from the sub- 
committee, respectively. These four Republican losses 
leave Sen. Margaret Chase Smith (R-Maine) as the 
only Republican members of the subcommittee held 
over from the previous Congress. Mrs. Smith may, 
therefore, remain as ranking Republican on the sub- 
committee if she so chooses. The top posts of the full 
Senate Appropriations Committee remain unchanged with 
Sen. Carl Hayden (D-Ariz.) probably remaining as 
chairman, and Sen. Styles Bridges (R-N.H.) re- 
maining as ranking Republican. 

The Senate Finance Committee has also lost its high- 
est ranking Republican, Sen. Edward Martin (R-Pa.). 
Tax legislation, including social security, is handled 
by this Senate committee which does not even dele- 
gate such important legislation to subcommittees for 
hearings and the drafting of bills. 

Besides Sen. Martin, the Finance Committee loses 
Sen. Ralph Flanders (R-Vt.), Sen. William E. Jenner 
(R-Ind.) and George W. Malone (R-Nev.). This 
moves Sen. John J. Williams (R-Del.) up from the 
number two Republican position to ranking Republi- 
can on the committee. The Finance Committee chair- 
manship will undoubtedly remain in the hands of 
Sen. Harry Flood Byrd (D-Va.), with Sen. Robert S. 
Kerr (D-Okla.) as the second ranking Democrat. 

Sen. Wayne Morse (D-Ore.) has announced that he 
wishes to remain on the Senate District of Columbia 
Committee where he will conduct an investigation of 
hospital costs and Blue Cross rates. Traditionally, 
this committee sees many changes in its membership 
after elections and the line-up of new members will 
not be known until after Congress convenes. 

Few changes are expected in the top Democratic 
and Republican posts of the Senate committee hand- 
ling housing legislation, “medicare,” and bills for 
health insurance for federal employees. The Senate 
Banking and Currency Committee, for example, ex- 
pects to have Sen. J. William Fulbright (D-Ark.) con- 
tinue as chairman and Sen. Homer Capehart (R-Ind.) 
as ranking Republican. Sen. John Sparkman (D-Ala.) 
plans to continue as chairman of this committee’s 
Housing Subcommittee; Sen. Capehart is expected to 
also retain his post as ranking Republican on that 
subcommittee. 

The high positions on the Senate Armed Services 
Committee, which considers “medicare” matters, will 
probably remain the same with Sen. Richard Rus- 
sell (D-Ga.) retaining the chairmanship and Sen. 
Leverett Saltonstall (R-Mass.) as his opposite num- 
ber on the minority side. 


HOUSE COMMITTEE CHANGES 


In the House, Hill-Burton and many important 
health matters come under jurisdiction of the Inter- 
state and Foreign Commerce Committee whose chairman, 
Rep. Oren Harris (D-Ark.) and second ranking Dem- 
ocrat, Rep. John Bell Williams (D-Miss.) were re- 
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Hollister [dent-A-Band, the original, 


the positive all-patient, on-patient identification 


Just a glance .. . a short “pause for patient identification.” 
But a long step away from medication-errors. In hospital 
after hospital, the risk of liability due to errors went down 
when Ident-A-Band went in. Only Ident-A-Band is sealed 
... Sealed so sure that the band must be destroyed to remove 
it. Can't be replaced or switched to another patient. That's 
why the risk of liability goes down when the Ident-A-Band 
system goes sm. 


The Ident-A-Band bears your hospital name, and the in- 
sert card has space for all the information you may want 
to include. The non-irritating, skin-soft band assures pa- 
tients that you are thinking of their comfort as well as 
their safety. In addition to its original positive seal, Ident- 
A-Band now offers two new finger-pressure seals, thus 
meeting every need of every department. Write for samples, 
prices and complete information. 


(aiiican 
al | I S f i / Franklin C. Hollister Company, 833 North Orleans St., Chicago 10, Illinois 






























BIRTH/CERTIFICATES 


In public relations, as in friendship, it’s 
often the ‘little things” that count most. 
A birth certificate may seem to be small 
amid the complicated details of running a 
hospital. But anything connected with 
the birth of a baby is magnified in the 
eyes of the parents. That’s why Hollister 
Inscribed Birth Certificates are such 


effective builders of goodwill. 


, In every way a Hollister Certificate shows 
that you care .. . that you too are proud 
of the important event. Styled by leading 


designers and LithoGraved® on finest 





diploma parchment paper that will never 
fade, Hollister Inscribed Certificates are 
appreciated for their Heirloom quality. 

The cost is small, but the goodwill ( 
earned is priceless. Send for your new 
portfolio including actual samples of 


Hollister Inscribed Birth Certificates. 
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turned by the voters (Rep. Williams has also been 
chairman of this committee’s Health Subcommittee ) 

The full House committee, however, lost five of it 
first six ranking Republican members, including Rep 
Charles Wolverton (R-N.J.) and Rep. Joseph P 
O’Hara (R-Minn.). The Health Subcommittee also 
lost its ranking Republican, Rep. John W. Heselton 
(R-Mass.), through retirement; he had taken an 
active role in health and hospital matter: 

Dr. Will E. Neal (R-W. Va.), a physician membe!1 
of the Health Subcommittee, was not reelected. The 
ranking Republican left on the full Interstate Com- 
mittee is Rep. John W. Bennett (R-Mich.). Rep. Alvin 
3ush (R-Pa.) will be ranking G.O.P. member on the 
Health Subcommittee if he chooses to remain 

The failure of Rep. Henry O. Talle (R-Iowa) to 
return to Congress leaves vacant the ranking G.O.P 
position on the House Banking and Currency Com- 
mittee and also on this committee’s Housing Subcom- 
mittee; Mr. Talle held both these posts. This leave 
Rep. Clarence Kilburn (R-N.Y.) as first Republican 
if he remains on the full committee. On the Housing 
Subcommittee Rep. Gordon McDonough (R-Calif.) 


+ 


may assume the ranking Republican positi 


ym if ne 
choose 

The Democratic chairman and highest ranking Re- 
publican on the House Appropriations Committee, Rep 
Clarence Cannon (D-Mo.) and Rep. John Tabe1 
(R-N.Y.) were returned by the voters. The Appro- 
priations Subcommittee on the Department of De- 
fense, which handles “medicare” funds, lost, howeve1 
its first and second Republican 
B. Wigglesworth (R-Mass.), and Rep I 
Scrivner (R-Kans.). Rep. Gerald R. Ford Jr. (R- 
Mich.) will remain as ranking Republican on the 


subcommittee if he so wishes. The voters reelected 


, namely Rep. Richard 


the subcommittee’s chairman, Rep. George Mahon 
(D-Tex.). 

No changes are expected among the chairmen an 
highest ranking Republicans on ng House 
Committees: Ways and Means (tax and social securit\ 
legislation); Veterans Affairs (veteran hospitals) ; 
Armed Services (‘‘medicare” legislation); and Pest Office 


‘ y 


and Civil Service (health insurance for federal em- 


} lin 
the follow 


ployees) 
DOCTORS IN CONGRESS—Physicians serving a 


representatives in Congress, but defeated in the elec- 
tion, were: Rep. A. L. Miller (R-Neb.) and Rep. W 
Neal (R-W. Va.). Three other M.D n Congr 
were returned to Congress: Rep. Walter H. Judd (R- 
Minn.); Rep. I. D. Fenton (R-Pa.); Rep. Thomas E 
Morgan (D-Pa.). Dr. Dale Alford (D-Ark.) anew 


edical member of Congres 


Rehabilitation. Mental Health 


Representatives of the American Hospital Associa- 
tion and other national groups met with Health, Edu- 
cation, and Welfare Secretary Arthur S. Flemming 
in two day-long sessions on national problems of re- 
habilitation and mental health 

Meetings were the first in a series of discussion ses- 


sions planned to advise the secretary on establishing 
national health goals in the fields of health, education 
and welfare 

At the Nov. 3 meeting on vocational rehabilitation 
Secretary Flemming heard recommendations for: 

(1) A new federal agency to train severely handi- 
capped persons. 

(2) A federal program to rehabilitate more thal 
500,000 jobless alcoholics. 
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6 per cent. (A decade earlier the 








1 ) 
| 


(3) Federal scholarship aid for social workers and 
technicians in the vocational rehabilitation field 
(4) Greatly 


tals on construction of rehabilitation centers. 


increased emphasis in general hospi- 
(5) Redefinition of the term “rehabilitation.” 

At the Nov. 10 meeting, Secretary 
mented on the need for more federal research money 
He said, “I hope we can develop legislation” so that 
the federal hospitals (Public Health Service and Vet- 
erans Administration) may also apply to the National 


Institutes of Health for research funds as may non- 


Flemming com- 





federal hospitals 

Dr. Franc J. Gert president of the Americar 
Psychiatric Associatior uggested that it has become 
“absolutely essential’ that the Joint Commission on 
Accreditation of Hospitals place more emphasis on 
psychiatric services when accrediting a hospital 

Dr. Gerty noted that the joint commission some- 
time pends only three or four days in a hospital up 
for accreditation. He said, “I doubt whether the com- 
plex problems of psychiat could be understood in 
three ¢ f ir da 

Dr. Julian P. Price, chairman, board of commis- 

ne JCAH aid thers I D cniat t o! tne 
| nt ¢ if on Dutt t the < I Or {ter e- 
quested ft mental hospit to make an accreditatior 

estigation. He said that “psvchiatric pital 
toda‘ are wnere generai no pital were 25 veal ago 

Mike Gorman executive airect Natior ( - 

ittee Against Mental Illness, estimated that the 
nation needs 63,000 more psychiatric personnel in 

ler to meet minimu! t lard 

International Medical Research 

International Medical Research a Senate com- 

mittee report released on Nov. 10 by Sen. Hubert 


H. Humphre 


ind material on the inject 

The report highlight 

(1) Internatior ese tributi most of 
the jor fields of ease 

(2) Descriptior f the é of scientific medical 
) i inication tl ] out tne world 

(3) A brief reviev { the tor ( edica e- 
é cI n the Unite State 

(4) Material on the \ ( ot the "ul c Healt 
Se ce I nte edical research 

ly foreword to the ep Ser Humphre listed 
nat ne cor ae nif I tistic {f medical re- 
earcl r elation t er- researc! In 1957, he 

ted total 1 t edk | esses ch a egated 
S 0 or B t t U eal ea U 1 
taled $88 million 





27 per cent; philanthropy 11 per cent, and endowment 


respective propor- 


ons had been: federal cent; industry 40 pe1 





cent; philanthropy 17 t; endowment 11 per 
ent. ) 
Nati 1 Li \ “a 
ational Library of Medicine 
Third stage plans for the new building of the Na- 


ial Library of Medicine have been submitted to 


the Public Buildings Service. The library’s architects 


plan to have final working drawings by Dec. 19 


Congress appropriated $7 million for construction 
which is to begin next spring. The new building is to 


be erected on the grounds of the National Institutes 
of Health, Bethesda, Md. It is to be completed in 


1961, the 125th anniversary of the library’s founding 
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PRINCIPLES, BUT NOT WORDING, ADOPTED— 





Medical Schools Approve Group Practice 


The executive board of the Association of American Medical College 
has approved in principle: 
@ Group practice of medicine by full-time 
ican medical schools. 
@ Support of resident-training program 
through medical service furnished — 
paying patients by residents in the thei: 


course of the residents’ clinical 
RESOLUTION ON RESIDENTS 


training 
AAMC’s executive board met In the second resolu 
during the association’s 69th an- n principle by the Az 


tion accepted 
nual convention, held Oct. 13-15 tive board and 
in Philadelphia and attended by AAMC-AMA 
ome 800 medical educator the resolutic 
Although the resolutions con- to residents. 
cerning group practice and fund ‘eipt 
received for medical care given nancial 
by residents were approved in paying 
principle, the wording of the in conjunc 
olutions was not approved; 1e trainin: 
olutions were referred t 
AAMC-American Medical 
ation liaison committee for furthe! and trainin 
discussion eached a 
The tentative resolution on group equate fo e ; 
practice, under study by the liai- propriate responsibility 
son committee, states: “the finan- “They po 
cial plight of many of our medical vracti medicins 
schools precludes payment of 
adequate salaries out of university 
funds [for clinical teachers and 


locat 


investigators]. Since medical serv- patients 
ice and clinical instruction are in- ume respon 
terdependent, supplementation of bility 
the base salary paid by the uni- @ ‘Fees 
versity or medical school by fee sived ty these 
for medical service is not only at 
es residents are de- 

logical but necessary 

Group practice by full-time clin- 
ical teachers is proper, the reso- 
lution under study states, pro- 


posited ina fund 
or funds to be 
used exclusive- 


vided ly for the sup- 
i 


@ “Fees are set by the partici- 
pating physicians 
@ “Income from fees is depos- 
ited in a separate fund or funds fees shall not 
in the business office of the uni- accrue to the general operating 
versity or medical school. income of a hospital medical school 
@ “Disbursements are made in or university 
accordance with a plan mutually @ ‘The medical service is ren- 
agreed upon by the university and dered in the institution where the 
the faculty members: involved. residency appointment is held and 
‘The amount of medical serv- is related to the requirements of 
ice and the number of physicians a specific resident-training pro- 
providing such service are related gram 
to the educational and research @ ‘Fees do not accrue to the 
requirements of the institution.” individual resident providing the 
The tentative resolution also medical service 
states that it is not the intention “The decision to approve such 
of the resolution to “impose a uni- participation by residents in any 
form policy on medical schools or given institution must rest with 


port of resident- 
training pro- 
grams Such DR. COGGESHALL 
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the 


VV ii i ‘Og ~ he 
ing presider f AAMC, called 
direct federal financial suppo! 
universitie 
schoo] 
eral 
any 
arrived 

iid 

Dr 
3iological S¢ 
ical chool 
cago, de! 
ance in lt! 
will endan 
‘There 
federal] 
lars, 

He 
and 
medical 
support 
pro ect 
tions 


lars ! 

the health research 

conducted at medical schools 
Dr Coggeshall recommended 

that medical schools be relieved 
their load 

ice for the 

paying patients 

in teaching hospitals. 


CONANT PROPOSES NEW APPROACH 


James B. Conant, Ph.D., forme: 
president of Harvard University, 
said that he was taking time dur 
ing his presentation of the first 
Dr. Alan Gregg Lecture to intro- 
duce again a proposal he had mad« 
20 years ago 

“What I now suggest,” he said, 
“is that a national medical admis- 
sions board be prepared to issue 
a certificate to a college student 
as early as the end of his fres 
year which will enable h 
pursue a liberal education in 
lege undisturbed. 

“This bit of paper would certify 
that the student in question had 
passed satisfactorily examinations 
in physics, chemistry, biology, and 
mathematics and thus demon- 
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strated sufficient knowledge of 
these subjects to enable him to 
study medicine with profit. 

“The examinations would be of 
the new type of achievement tests 
and would be so arranged that they 
could be passed by the top 15 per 
cent of an age group in terms of 
academic ability on the basis of 
high school and freshman college 
courses, and by the next 5 per 
cent on the sophomore 
science courses. No one would be 
permitted to take the examination 
after the end of the sophomore 
year. 

‘The leading medical schools 
wouid then have to agree that the 
holder of this certificate would be 
admitted without further study of 
science in college. Indeed, the suit- 
ability of the candidate would be 
determined by his scores on the 
examination for the science cer- 


basis of 


tificate, his grades in nonscientific 
subjects in the first two years of 
college, and a general scholastic 
aptitude test given at the end of 
the sophomore year. 

“An admission certificate of each 
particular medical school would 
be issued, in general, at the end 
of the sophomore year, but no 
one would be admitted before the 
completion of the junior year.” 

Dr. John McK. Mitchell, dean 
of the University of Pennsylvania 
School of Medicine, was inducted 
as president of AAMC. Office: 
elected during the convention 
were: president-elect, Dr. Thomas 
Hunter, University of Virginia; 
vice president, Dr. Walter R. Ber- 
ryhill; University of North Caro- 
lina; secretary, Dr. Richard H 
Young, Northwestern University: 
treasurer, Dr. J. Murray Kinsman, 
University of Louisville s 


OVERLAP, DUPLICATION CITED— 





Pathologists Discuss, Reject Merger Proposal 


Possible merger of 


the American Society of Clinical Pathologists and 


the College of American Pathologists was discussed at a meeting of the 


Council of ASCP which 


took place during the joint annual convention 


of the two groups, held Nov. 1-8 in Chicago. 
Dr. Lester H. Hoyt, Indiana pathologist, gave his reasons for supporting 


such a merger: 

@ Extensive overlap in activities. 

® Duplication in maintenance of 
central office staffs, mailing lists, 
and addressograph plates 

@ Administrative bodies of the 
two organizations ‘find themselves 
confronted with problems of in- 
fringement on the area of the 
other organization. A_ significant 
amount of time and energy is ex- 
pended by officers of both 
eties on problems of liaison 

@ The relationship of pathology 
to other specialties involves both 
the socioeconomic and _ scientific 
aspects of pathology; efforts to 
separate these result in bad public 
relations for the specialty of path- 


socl- 


ology 
Dr. John R. Schenken, presiding 
over the meeting, pointed out a 
number of areas in which the ac- 
tivities of the two groups do not 
overlap (among others: seminar 
sponsorship, codification of ethics), 
in presenting the case for con- 
tinued separation. A motion to ap- 
point an ad hoc committee to study 
the merger proposal was tabled 
BETTER PHYSICAL CHECK NEEDED 
Dr. Norman Roberg, associate 
professor of medicine at the Uni- 
versity of Illinois, participating in 
a panel on anesthetic deaths, said 
that such deaths sometimes result 


86 





when the patient has been given 
an inadequate physical checkup 
prior to being admitted to surgery, 
due to the pressure to release 
bed space. A careful examination 
would have indicated that the pa- 
tient was not in condition for the 
operation, he said 

Crowded hospital conditions, Dr 





compel a 


Roberg said, sometimes 
patient to wait four to six weeks 
after he has been certified for 
surgery by the family physician. 
When a bed is finally available the 
patient is rushed to the hospital, 
necessary tests are performed hast- 
ily, and the anesthesiologist ha 
little time to see the patient 

Then, Dr. Roberg continued, the 
resident who takes the case history 
may be influenced by the family 
physician’s favorable report made 
weeks earlier, though the patient’s 
condition may have deteriorated 


markedly since then 


TECHNOLOGIST ENROLLMENT UP 


It wa 
vention that enrollment in ap- 
chools of medical technol- 


reported during the con- 


proved ; 
ogy has increased 30 per cent since 
Committee for Ca- 


the National 
reers in Medical Technology be- 
gan it 
veal ago. The committee wa 
founded by the two pathologist 
groups and the American Society 
of Medical Technologists. The re- 
presently un- 


recruitment program fou! 


crultment program 


derway wa made possible by 
grants totaling $131,000 from foun- 
dations and corporation 

In a 
in the clinical laboratory 

@ Robert W. Coon, Mary Fletche: 
Hospital, Burlington, Vt., said that 
autoanalyzer for uch 


glucose, 


ymposium on automation 


use of an 


test a blood carbon di- 


oxide determination and deter- 
mination of calcium levels is fea- 
ible in a 50-bed hospital. Cost wa 
approximately 75 cents per test 


based on 50 tests per month, a 





Regional Group 





Names Leaders 


NAMED to office during the 18th annual Maryland-District of Columbia-Delaware Hospital 
Association meeting, held Nov. 3-5 in Washington, D.C., were (i to r): treasurer, Ladisiaus F 
Grapski, director, University Hospital, Baltimore; president, W. C. Anderson, director, Bissel 
Hospital, Wilmington, Del.; past president, Victor F. Ludewig, administrator, George Washington 
University Hospital, Washington; president-elect, John A. Schaffer, administrator, Washington 


County Hospital, Hagerstown, Md.; secretary, 


Harold P. Coston, administrator, Cambridge- 


Maryland Hospital, Cambridge; vice president, Richard M. Loughery, deputy administrator, 


Washington Hospital Center, Washington. 
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performed in the 50-bed hospital 
that participated in a study on 
use of the machine 

® George Z. Williams, Clinical 
Center, National Institutes of 
Health, Bethesda, Md., reported 
that use of machines in preference 
to manual labor cut the cost of 
chloride titrations from $8000 per 
year to $4000 per year; urea nitro- 
gen determinations (using auto- 
analyzer) costs were cut from 
$8000 per year to $2000; blood 
cell counting costs were reduced 
from $12,000 to $4000 per year. 
Errors were reduced from 8 per 
cent to less than 2 per cent. 

@® Walter E. Tolles, pathologist, 
said that it is best to use automa- 
tion for routine functions, reserv- 
ing human talent for activities in- 
volving use of judgment. Machine 
which try to supplant human judg- 
ment are usually too expensive to 
be practical, he said S 
North Dakota Blue Cross 
Forms Subscriber Committee 


Blue Cro ha 


Sub- 


North Dakota 
established a 50-member1 
cribers Committee 

commit- 
med 


help solve 


probl m of! 


Inulin in- 


in hos- 


itilization of 
hospital facili 
ties, and to giv 
public 
MR. LAHAUG ag 
Cro policie 
mation of the 
termed by Ronald / 
rector of the Blue C 
of the most important step 
taken by North Dakota Blue Cro 
in its 18 years of existence 
Mi Jvd trup aid the 
will meet at least four tin 
vear at various places 
Dakota: the next meeting i 
held in Bismarck during the fi 
week in December. At the group 
Sept. 27 in Fargo, 
Doherty, newspape! 
Killdeer, wa 
Charles Swen- 
marck,a farmer, was named 
ice chairman; Hamilton G 
superintendent of Farg 


first meeting, 
Howard F 
publisher 
elected chairman 


on, B 


from 


chools, was named vice chairm: 
and Mr William Woolcott, su- 
pervisor of nurses at St. Andrew’ 
Hospital, Bottineau, was named 
secretary 

During the Subscribers Commit- 
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tee meeting, Henry A. Lahaug said 
that in 1952 gross hospital operat- 
ing expenses in North Dakota were 
$11.3 million, but that by 1957 
they had risen to $16,780,000. In 
1952, he said, 
accounted for 49 per cent of ex- 
hospitals, 


payroll expenses 
penditures in the state 
but in 1957 such 
counted for 60 per cent of hospi- 
tals’ budgets. Mr. Lahaug is ad- 
ministrator of Trinity Hospital, 
Minot; chairman of North Dakota 
Blue Cro Hospital Relations 
Committee, and president of the 
North Dakota Hospital Association. 

Members of the 


expenses ac- 


Subscriber 


Committee were told that no in- 
Cross rates was 
“foreseeable 

* 


crease in Blue 
planned during the 


future.” 


Wisconsin Blue Cross Seeks 
Suit to Settle Controversy 


Associated Hospital Service, the 
Blue Cross Plan in Wisconsin, has 
petitioned the state’s attorney- 
general to bring suit again 
State Medical Society of Wisconsin 
to determine whether the society 
has the authority to market its 


own hospitalization insurance 


st the 


3lue Cross contended that the 
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state medical society has been au- 
thorized by the state legislature 
to sell medical insurance, but that 
this authorization does not extend 
to hospitalization coverage. 

The Blue Cross Plan has been 
selling Surgical Care, the Blue 
Shield Plan of the Medical Society 
of Milwaukee County, on a state- 
wide basis since the middle of the 
year, following the state medical 
society’s decision to drop Blue 
Cross as its sales agent. 

After the state medical society~ 
Blue Cross break, the state medical 
group began offering a rider to its 
Blue Shield policies so that sub- 
scribers would be covered for 
hospital costs, if the subscribers 
wished to pay an additional pre- 
mium. s 


Payment ‘Ceiling’ Revised 
By Michigan Blue Cross 


Michigan Blue Cross has modi- 
fied its “ceiling” payment to hos- 
pitals, effective January 1959. 

The payment system replaces 
the flat emergency ceiling on pay- 
ments temporarily agreed to by 
Blue Cross participating hospitals 
for 1958. The Blue Cross board 
recognized that the flat ceiling on 
1958 payments was an emergency 


measure to forestall an increase 
in Blue Cross rates at a time when 
the recession was directly affect- 
ing Michigan. 

Under the modified ceiling, all 
Michigan Blue Cross hospitals are 
to be divided into seven categories 
determined by size and geographic 
location. 

Within each category, the Plan 
reported, a “base” year would be 
established and a per diem cost 
that was the average of all hospi- 
tals in this category would be es- 
tablished. 

Each hospital’s relation to the 
average would determine how 
much its per diem payments from 
Blue Cross could be increased the 
next year. 

If the hospital were below the 
average of the base year, it would 


be permitted a higher per cent of 


increase, but related to the aver- 
age increase for all hospitals in its 
category. A hospital with a high 
per diem average for the base year 
would be entitled to a lower per- 
centage of increase. 

Any 
average exceeded 125 per cent of 
the average of all hospitals in its 
category would not be entitled to 
» 


hospital whose base year 


any increase in the following year 
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There is no substitute for perfect routine and a carefully 
trained autoclave operator—but unless Diacks are used this 
routine may be broken one day and infected patients can be 
the result. . . . For 49 years Diack controls have been the 
choice of hospital people who know they can achieve proper 
sterilization of dressings day in and day out only through 


routine use of Diack sterilizer controls. 


SMITH & UNDERWOOD 
ROYAL OAK, MICHIGAN 


Sole Manufacturers of Diack Controls and Inform Controls 








88 


Hospital Costs Go Higher, 
Quality Up Too: Dr. Kreeger 


Although hospital costs have 
risen at a more spectacular rate 
than the general price index has, 
it must be remembered that the 
quality of hospital care has been 
improved while the quality of most 
items included in the price index 
has remained stable. 

This was one of the points made 
by Dr. Morris H. Kreeger, execu- 
tive director, Michael Reese Hos- 
pital, in analyzing hospital costs 
before the Chicago Hospital Coun- 
cil sponsored Institute on Hospital 
Costs on Nov. 4. 

Between 1946 and 1957, Dr 
Kreeger said, the general cost of 
living 44 per cent, average 
hourly earnings rose 90 per cent, 
hospital pay 126 per 
cent, and general hospital 
rose 168 per cent. 

The over-all hospital 
due to the hospitals’ desire to 
catch up with the pay structure 
prevailing in other fields, increased 
technical skills that had to be pur- 
chased, purchase of technologically 
advanced equipment (including re- 
placement of relatively new equip- 
obsolete by new de- 


rose 
rates rose 
costs 


rise Was 


ment made 


vices ). 
ONE LEVEL OF CARE 


Dr. Kreeger said that hospitals 
have one level of medical 
care (and it would be unthinkable 
to provide any than the best), un- 
like private industry which can 
afford to provide several grades of 


only 


a product or service 

Today, Dr. Kreeger 
average cost for hospital care to a 
patient per patient day is $26.81 
In 1946 the average cost was under 
$11 per patient day. On a per ill- 
ness basis, however, per patient 
day costs for the most common uses 
of hospitals (maternity, appendec- 
tomy, etc.) were lower in 1957 than 
in 1937, Dr. Kreeger said 

When the work week was cut to 
40 hours, industry automated its 
procedures as much as possible to 
make up for the shorter work 
week. Hospitals were not able to 
automate personalized nursing pro- 


said, the 


cedures and were forced to hire 
more nurses and other person- 
nel to get the same amount of 


work done. Whereas hospitals once 
needed only 1.5 employees to care 
for each patient, more than two 
hospital peop!e per patient are now 
needed. 


In 1957, payroll expenses ac- 
counted for 65 per cent of the 
money spent by hospitals; 35 per 
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covered all other 


ent of expense 


items. During the same year, 28 
per cent of industry’s expense 
were for salaries and 72 per cent 


went for other expenditures. 
INDUSTRY KEYS HOURS TO PRODUCTION 


another advantage 


which help to keep 


industry ha 
over hospital 
cost 


costs, 


relatively below 


Dr. Kreeger 


workers’ and ervice 


industrial 
hospital aid 
Standby 
must be 
level in the hospital even though 
fluctuates; industry 


standby worker 


maintained at a constant 


the censu doe 


not need and 


can vary the work week in relation 
to the amount of material which 
has to be produced 
When industry invests in expen- 
ive technical equipment the 
equipment must pz cs) elf, D1 
Krees iid. Because techni 
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pe ervice A lé r i r 
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Group Studies Training Aids 
For Staphylococcal Control 


Six major health organizatior 

ive created the Interagency Com- 

ttee I Trainu Aid Staph- 
lococcal Disease Vnic! De 1 
clearir OUSE IC atic 

yout audio-visu 1 othe 
trainin mate al whicl ire 
available o ire p ‘ 

Ralph P. Creer, director of med- 
cal motion pictures and televisior 
x the American Medical Associ- 
tion, and chairman of the new 
committee, said the ip will 
immediately review ill ex 

] aid and will coordinate 
the production, distribution, and 
utilization of future audio-visual 
material 

The committee, he ald, WV it 
tempt to avoid duplication in 
training aid ind vill encourage 
productior of the be pos ible 
material to orient both protession il 
and subprofessional groups to the 


jiana e Philadelphia 35 e¢ Toronto 2 
i ] 
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not harmed by water 


Now fight the deadly and growing 
peril of hospital infection with: 
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pose germicide. 
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against a wide variety of micro 
organisms including Staphylococ- 
cus aureus, Tubercle bacilli, Salmo- 
nella typhosa, Clostridium perfrin- 
gens, Streptococcus pyogenes, Cory- 
nebacterium, diphtheriae, Diplo- 
coccus pneumoniae, Aerobacter 
aerogenes, Shigella sonnei and 
Escherichia coli. 

NVhen used at the recommended 
dilution of 1:200, San-Pheno X 
kills antibiotic resistant staphy- 
lococct within 5 minutes with a 
very large safety factor. Ask to see 
complete test results. Write today. 


Ask the Man Behind the 
Drum—your Huntington 
representative. He can 
give you full details. 
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growing staphylococcus problem 
in hospitals. 

Groups forming the committee 
are: American Academy of Pedi- 
atrics, American College of Sur- 
geons, American Hospital Associ- 
ation, AMA, American Nurses 
Association, and the Communica- 
ble Disease Center of the Depart- 
ment of Health, Education, and 
Welfare. « 


More Polio Cases Reported 
This Year Than Last: PHS 


During the first nine months of 
1958, 1815 cases of paralytic polio 
were reported to the Public Health 
Service. During the same period 
last year, 1577 cases of paralytic 
polio were reported. 

“The fact that the total number 
of paralytic increased this 
year, for the first time since the 
introduction of the Salk vaccine, 
underscores the importance of vac- 
cination,” stated Surgeon General 
Leroy E. Burney. “Among the 1815 
persons who had paralytic polio 
during this period of 1958, there 
were 162, or less than 10 per cent, 
who had had the basic three in- 
jections and nine had had a fourth, 
or booster, shot 

“Of a total of 781 paralytic case 
reported by six states, 416, or ove1 
one-half, occurred among children 
under 5. Eighty per cent of these 


cases 


had had no vaccine.” 
Dr. Burney reported that ap- 
proximately 52 million person 


under 40 years of age have had the 
full basic course of three injection 
and an additional 16.6 million have 
had one or two injections. Some 
40 million persons in the under 40 
group have not had any Salk in- 
jections. Lt 


Association Names Sheehan 
To Staff Representative Post 


Dr. Edwin L 
of the American Hospital Associ- 
ation, has announced the appoint- 
ment of William E. Sheehan a 
staff representative, Council on 
Administrative Practice, 
Dec. 1. His special area of interest 
will accounting and financial 
management. 

Until his AHA appointment Mr. 
Sheehan had been controller at the 
University of Chicago Clinics. He 
received his accounting education 
at De Paul University, Chicago. ® 


Crosby. director 


effective 


be 


Groups Elect Officers 


California Hospital Association: pres- 
ident, Howard B. Hatfield, admin- 
istrator, Long Beach Community 


Hospital, Long Beach; president- 
elect, Orville N. Booth, adminis- 
trator, St. Francis Memorial Hos- 
pital, San Francisco; treasurer, 
Robert J. Thomas, Angeles 
County General Hospital, Los An- 
geles. 

Colorado Hospital Association: presi- 
dent, Harry Clark, director, South- 
west Memorial Hospital, Cortez; 
president-elect, Dr. Jacob Horo- 
witz, director, Denver General 
Hospital, Denver. 

District of Columbia Hospital Associa- 
president, Dr. Warwick T 
3rown (admiral, USN, ret.), ad- 
ministrator, Washington Hospital 
Center; president-elect, Edith A 
Torkington, administrator, Chil- 
dren’s Hospital; secretary, William 
M. Bucher; treasurer, Sister Elea- 
nor, administrator, Providence 
Hospital. 

Indiana Hospital presi- 
dent, Albert L. Boulenger, admin- 
istrator, Good Samaritan Hospital, 
Vincennes; president-elect, Everett 
A. Johnson, administrator, Meth- 
odist Hospital, Gary; vice presi- 
dents, Robert W. Carithers, as- 
sistant superintendent, Methodist 
Hospital, Indianapolis 


Los 


tion: 


Association: 


Hospital Council (Baltimore): 
dent, Dr. Edward Stinson Jr., 
of staff, Union Memorial Hospital; 
Robert S. Hoyt, ad- 
ministrator, Lutheran Hospital; 
secretary, R. B. Murphy (ap- 
pointed), executive director, Hos- 
pital Council; urer, Stewart 
B. Crawford, administrator, Mary- 
land General Hospital 

Mississippi Hospital Association: pres- 
ident, Lester L. Tuck, administra- 
tor, Jackson County Hospital 
cagoula; president-elect, D. A. 
Lingle, administrator, Jones County 
Hospital, Laurel 


presli- 


chief 


vice president, 


trea 


Greater St. Louis Hospital Council: 
president, Carl C. Rasche, 
administrator, Deaconess Hospital; 
David Littauer, 


tev 


vice president, D1 
Jewish Hospital; 
tary, Sister Mary Alice, adminis- 
trator, DePaul Hospital; treasurer, 
Lilly D. Hoekstra, administrator, 
St. Louis Children’s Hospital. 
Hospital Administrative Council of Ne- 
veda: president, Willetta Whomes, 
R.N., administrator, Churchill Pub- 
lic Hospital, Fallon; president- 
elect, Clara Barnett, R.N., admin- 
Lyon Health Center, 


director, secre- 


istrator, 
Yerington. 
Oregon Association of Hospitals: 
president, Fred L. Morris, admin- 
Cottage Grove Hospital, 
Cottage Grove; president-elect, 
Marjorie Sexton, R.N.  superin- 
tendent, Albany General Hospital, 


istrator, 
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Albany; vice president, Sister 

Ruth Marie, administrator, Provi- 
dence Hospital, Portland; secre- 
tary-treasurer, A. C. Branson, 
administrator, Salem General Hos- 
pital, Salem. 

Hospital Association of Rhode Island: 
president, Rev. Stephen K. Calla- 
han, bishop’s secretary for hospi- 
tals in the Catholic diocese of 
Providence; vice president, J 
Dewey Lutes, superintendent, 
Woonsocket Hospital, Woonsocket; 
treasurer, Nicholas E. Janson, busi- 
ness manager, State Hospital fo: 

‘ ‘ Mental Diseases, Howard 

South Dakota Hospital 
president, Sister M. Rosaria, ad- 
ministrator, Sacred Heart Hospi- 
tal, Yankton; president-elect, Er- 
nest L Forbes, administrator, 
Methodist Hospital, Mitchell; sec- 

Eugene D. Jel- 


Association: 


retary-treasurer, 
liffe, administrator, Community 
Memorial Hospital, Sturgi vice 
president, Thelma Francis, admin- 
istrator, Hand County Memorial 
Hospital, Miller. 

Utah State Hospital Association: pres- 
ident, Olive V. Wardrop, adminis- 
trator, St. Mark’s Hospital, Salt 
Lake City; president-elect, L. Brent 
Goate assistant administrator, 
L.D.S. Hospital, Salt 
ity; treasurer, Sister Loui 


> 


manager, St. Ben- 


Dr. Grove’ 
Lake C 
Marie, busine 
edict Hospital, Ogden 

Vermont Hospital Association: pres!- 
dent, Ralph R. Betts, administra- 
tor, Kerbs Memorial Hospital, St 
Albans; president-elect, Ralph H 
Ross, administrator, Brightlook 
Hospital, St. Johnsbury; secretary, 
Alex I. Nemeth, assistant adminis- 
trator, Rutland Hospital, Rutland 
Frederick A. Hale, con- 
Fletcher Hospital, 


treasurer, 


Mary 


Burlington 


troller, 
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NEW INSTITUTIONAL MEMBERS 
ARIZONA 

Page Hospital, Page 

CALIFORNIA 

Anaheim Memorial Hospital—Anahe 

Garden Park General Hospital Anaheil: 


San Fernando Hospital—San Fernando 


FLORIDA 

Holmes County Hospitel—Bonifay 
GEORGIA 

Hutchir Memorial Hospital—Buford 
ILLINOIS 

lllino Hospital Association—Chicago 

Northwest Hospital—Chicago 
KANSAS 

Caldwell General Hospital—Caldwell 
MICHIGAN 

Community Hospital Foundation Ink Al- 


nt 
Te), 


Outer Drive Hospital—Lincoln Park 
? Comr i 


Saline ity Hospital Association 
Saline 
NEW YORK 
Good Samaritan Hospital—West Islip 
TENNESSEE 


Conger Hospital—Lexington 
Lexington-Henderson County 
Lexington 





Hospital 
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hurst (N.Y.) General Hospital 

Cole, John Murray—student in hosp. adm. 
—Berwyn (Ill.) Hospital Association 
(MacNeal Memorial Hospital). 

Collins, Col. Glenn . M.C.—student in 
hosp. adm.—Army Medical Service School 

Fort Sam Houston, Tex 

Connors, Maj. John J. H.—student in hosp. 
adm.—Army Medical Service School— 
Fort Sam Houston, Tex. 

Coston, Kenneth Lynn—student—Univer- 
sity of California—Berkeley. 

Cotner, Maj. William R. USAF, MSC—exec 
off.—3510 USAF Hospital—Randolph Air 
Force Base, Tex. 

Currie, William D.—student in hosp. adm. 
—Northwestern University—Chicago. 

Curtis, Dr. Burr H.—surg. in chief—New- 
ington (Conn.) Hospital for Crippled 
Children. 

DeVries, Robert Allen—student in hosp 
adm.—University of Chicago. 

Dunlap, Maj. Lillian, A.N.C.—student in 
hosp. adm.—Army Medical Service School 
—Fort Sam Houston, Tex. 

Edmondson, John F.—student in hosp. adm 
—Northwestern University—Chicago. 
Elliott, Dr. Frederick N.—student in hosp. 
adm.—Northwestern University—Chicago 
Embich, Dale D.—student in hosp. adm.— 

Northwestern University—Chicago. 

Erickson, Paul O.—student in hosp. adm. 
—Northwestern University—Chicago 

Evans, Maj. Max C., MSC—chief, supply 
and serv div—Army Hospital—Fort 
Hood, Tex. 

Fields, Capt. Stanley E.. MSC—med. adv. 
—Army Advisor Group (NGUS)—Boston 

Flinn, James Michael—student—University 
of California—Berkeley. 

Funke, Armin F.—student—Yale University 
—New Haven, Conn. 

Furbush, Donald M.—student in hosp. adm. 
—University of Chicago 

Geyer, Gerald F.—asst. adm. and bus. mgr 
—Montgomery County Hospital—Conroe, 
Tex. 

Gotschall, H. Dale—adm. res 
Hospital—Canton, Ohio 

Graybeal, Richard R.—asst. adm. in chrg 
of purch.—Good Samaritan Hospital— 
Portland, Ore. 

Harris, Robert L.—student in hosp. adm.— 
Northwestern University—Chicago 


Aultman 


Hodge, John E.—engr.—Seminole Memorial 
Hospital—Sanford, Fla. 

Ihle, Luther—student in hosp. adm.—-St 
Louis (Mo.) University. 

Jefferson, Raymond M., Jr.—student in 
hosp. adm.—Columbia University—New 
York City. 

Johnson, Donald Neil—hosp. adm. student 
—University of Minnesota—Minneapolis 

Johnson, Mary A.—bus. mgr. and bus. sec 
—St. Joseph Mercy Hospital—Pontiac, 
Mich. 

Josehart, Harold E.—student in hosp. adm 
Northwestern University—Chicago. 

Judy, R. L.—student—Columbia University 
—New York City. 

Kass, Barry, student—Columbia University 
—New York City. 

Kellett, William Gene—student in hosp 
mgt.— Michigan State University—East 
Lansing. 

Klein, Marvin B.—student in hosp. adm 
Columbia University—New York City 
Lawford, Lt. Col, Frank K.—student in 
hosp. adm.—Army Medical Service Schoo] 
—Fort Sam Houston, Tex 
Levine, Julius—asst. exec. dir 
ham Home—Bronx, N.Y. 
Lewis, Fred T.—student in hosp. adm 

University of California—Berkeley 

Malik, Albert J.—asst. adm.—Culver City 
(Calif.) Hospital. 

Matherlee, Thomas R.—student in hosp 
adm.—University of Chicago. 

McDonald, Hugh D.—student in hosp. adm 

University of Toronto (Ontario, Can- 
ada). 

McHugh, Capt. Walter P., USAF, MSC, 
student—Baylor University—Army Medi- 
cal Service School—Fort Sam Houston 


Beth Abra- 


Tex 

Mitchell, Gareth Heefner—student in hosp 
adm.—University of Chicago 

Mortensen, Maj. Raymond K.—student in 
hosp. adm.—Baylor School—Army Medi- 
cal Service School—Fort Sam Houston 
Tex 

Myers, Paul H.—student in hosp. adm 
Army Medical Service School—Fort San 
Houston, Tex 

Neff, John Bernard—student in hosp. adm 
—University of Michigan—Ann Arbor 
Mich 

Omundson, Kenneth E 
adm.—University of Minnesota 
apolis 


Student in hosp 
Minne- 


Parker, Dr. Joseph M.—supt.—Barbours- 
ville (W. Va.) State Hospital 

Reidy, Robert R.—student in hosp. adm 
Columbia University—New York City 

Rice, Haynes, Jr.—student in hosp. adm 
University of Chicago 

Ridderheim, David S., Jr.—student in hosp 
adm.—University of Minnesota—Minne- 
apolis. 

Rockwell, John J.—adm. res 
pital—Minneapolis. 

Saunders, Sanford Ira—student in hosp 
adm.—University of California—Berkeley 

Saxl, Joseph—student in hosp. adm 
Northwestern University—Chicago 

Schrager, Leonard—student in hosp. adm 

Columbia University—New York City 

Schuhardt, Edward August—student in 

hosp. adm.—Michigan State University 
-East Lansing. 

Segalla, Joseph J.—student in hosp. adm 
—University of Toronto (Ontario, Can- 
ada). 

Shropshire, Donald G.—student in hosp 
adm.—University of Chicago 

Smith, James H.—student—Northwestern 
University—Chicago 

Solyom, Peter—student in hosp. adm 
University of Chicago 

Spalding, Donald W.—student in hosp. adm 

Northwestern University—Chicago 

Sugarman, H. Arthur—student in hosp 
adm.—University of Chicago 

Sullivan, Arthur J. F.—methods engr 
Beth Israel Hospital—Boston 

Thayer, William E.—asst. engr. off.—Vet- 
erans Administration Hospital—Fort 
Lyon, Colo 

Thorfinnson, Arthur Rodney—student in 
hosp. adm.—University of Toronto (On- 
tario, Canada) 

Traum Clarence Charles 
versity of Chicago 

Van Cleave, Capt. Ray E. USAF, MSC 
student in hospital adm.—Army Medical 
Service School—Fort Sam Houston, Tex 

Villegas, Dr. Eduardo L.—student in hosp 
adm University of Minnescta—Minne- 
apolis 


Vogt, Paul J 


Swedish Hos- 


tudent—Uni- 


student in hosp. adn 
University of Minnesota—Minneapolis 

Wagner, Rev. R. Arthur—student—North- 
western University—Chicago 

Wallace, Robert Eugene—supt Abilene 
Tex.) State School 














Faced With a Fund-Raising Problem? 


lund-Raising is Our Business . . . 


with over 45 years of successful experience. 
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Tot meh aiel, 


DOUBLE NEEDLE 
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PLASTIC AIR FILTER SETS 


RELIABLY STERILE 
DURING ADMINISTRATION 


the CONTINENTAL GP) PHARMACAL co. 


CLEVELAND 11, OHIO 
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Wilkins, Lt. Col. Margaret--sec.—Women’s 
Social Service—Salvation Army—Atlanta 

Williams, Maj. Althea E.—student in hosp 
adm.—Army Medical Service School 
Fort Sam Houston, Tex 

Zachar, Martin, Jr.—student in hosp. adm 

Army Medical Service School 3rooke 
Army Medical Center—Fort Sam Hous- 
ton, Tex 
HOSPITAL AUXILIARIES 

Anaheim (Calif.) Memorial Hospital Guild 

Putnam Memorial Hospital Auxiliary 
Palatka, Fla 

Highland Hospital Auxiliary Belvidere, 
Ill 

Auxiliary to Burnham Hospital—Cham- 
paign, Ill 

Women’s Auxiliary of William Newton Me- 
morial Hospital—Winfield, Kans 

Women's Auxiliary of the Salvation Army 
300th Memorial Hospital—Brookline 
Mass 

Women's Hospital Auxiliary of Gratiot 
Community Hospital—Alma, Mich 

Womans Auxiliary of the Barnwell (S.C 
County Hospital 

Auxiliary of York County Hospital—Rock 
Hill, S.C 

St. Benedict, St. Vincent Auxiliary—San 
Antonio, Tex 


The human equation in 
management 


9 


(Continued from page 33) 


of supervision can be reduced. By 
the same token, status difference 
and anxieties are lessened and 
there is less purely defensive be- 
havior within the organization. 
What conflict does occur within 
the organization tends to be at the 
level of ideas rather than at the 
level of occupational and _ status 
interests 

Now, obviously, I have been 
painting a very pretty picture of 
the outer-directed organization. I 
sincerely believe, however, (1) 
that it is a more effective model 
than the inner-directed pattern, 
(2) that it not only encourages in 
more mature human relations but 
better results in terms of the aim 
of the organization, and (3) that it 
incorporates more completely our 
present understanding about hu- 
man nature and social organiza- 
tion 

It is not, however, a_ simple 
model to apply. It is much easie1 
and, in a way, safer for manage- 
ment to limit the problem of de- 
cision-making and to reduce the 
anxiety of ambiguity by concen- 
trating its attention more or less 
compulsively on means rather than 
ends and on internal form rather 
than external reality. Integrative 
thinking particularly in a dynamic 
situation is always more difficult 
than operating in terms of estab- 
lished routines. Nonetheless, if we 
are to make real progress in the 
effective organization of human 


effort, I believe we must break 
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with the tradition of inne 


r-di- and through the Newton Junior 


rected management and move out College arranged to award two 


into the real world 


This human relations 


workshop works to develop 


better supervisors 


a semester credits for each session 
This was well received and is an 
advantage to those working for 
degrees to be able to earn two 


credits without leaving the hos- 


pital 

(Continued from page 45) Another added feature was a 
time was changed from evening $25 fee charged each participant 
meetings to afternoon so that the This represented one half the cost 
essions occurred during working The balance was paid by the hos- 
hours for the majority of partici- pital. There was no problem in at- 
pants. We were successful in meet- tendance even with the fee, which 
ing state educational requirement peaks well for the enthusiastic 





STAINLESS STEEL 
DRESSING JARS 


Made of heavy gauge, highly polished 
stainless steel with snug covers 
Offered in a full range of seven sizes to 


accommodate dressings of all type 


WRITE for FREE Vollrath 
Hospital Ware Booklet 






No. 8870 





olirath 


STAINLESS STEEL 
APPLICATOR JAR 


>d jar for applicators and depres- 
heavy gauge, long-life unbreak- 
“ 2e! with gleaming bright, highly 
ish. Diameter 3% inches. Overall 


es. Handy to use, easy to clean 





and keep clean. 

Sanitary clinical jars for every need are typical 
of Vollrath's service to the medical profession 
inical utensils of the highest 


—supplying c 


quality. 


7 SIZES 


Number Capacity 


8800% “at 


8801 1 qt 
8802 2%at 
8803 3 qt 
8804 4),qt 
8806 6 at. 
8808 8 qt. 














THE VOLLRATH COMPANY 


SHEBOYGAN, WISCONSIN 


€ 


Sales offices and show rooms: New York e Chicago « Los Angeles 


FIRST IN UTENSILS, STAINLESS STEEL AND ENAMELED STEEL 
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communications to others by the 
first year participants. Not one 
participant mentioned the fee in 
his evaluation sheet, which is sig- 
nificant, indicating all were satis- 
fied as to the value received for 
their investment. 

The members of the three groups 
who met during the second year 
were given the privilege of par- 
ticipating in a session at which 
there was discussion of plans for 
the next season. Twenty partici- 
pants volunteered to meet together 
with the leader while a number 
of others sent their regrets with 
bona fide excuses. This large turn- 
out seems to be further endorse- 
ment of the workshop on the em- 
ployee level. 

While precise measures of the 
effects of such a training program 
are desirable, these effects can also 
be partially assessed through 
verbal evaluation of participants 
After all, the people who were 


involved in the training can make 
some judgments about their per- 
sonal on-the-job situations before 
after 


and the seminar. If change 


occurred, they should know it. 
Participants’ comments, therefore, 
deserve further exploration. . 


These four techniques help 
information go full-circle 


(Continued from page 40) 


tient care, procedural organiza- 
tion, nurse staffing, or medical staff 
relations. Coordination of prob- 
lems of the house and nursing staff 
dealing with the busy emergency 
room are often discussed. 


Suggestions from the previous 
night’s medical staff service or 


committee meeting are promptly 
relayed to nursing in advance of 
the time the minutes are prepared 
and an official notice typed which 
does usually follow. It is also an 
opportunity for administration and 
nursing to get a medical viewpoint 
on specific questions from the di- 
rector of medical education. 

The particular purpose is to ob- 
tain pertinent daily operating in- 
formation, to know what is going 
on concerning patient care, to take 








TURN-TOWLS SERVE NEW 
CONCORD HOSPITAL 











Concord Hospital in 
Concord, N.H., is one 
of the newest and finest 
hospitals in New Eng- 
land . has 150 beds. 
Their towel service: Turn- 
Tow! cabinets. 

Concord Hospital rec- 
ognized the quality and 
economy which combine 
to make Turn-Tow!l serv- 
ice so desirable for use 
in hospitals. Almost 100 
controlled-type Turn- 
Towl cabinets are in- 
stalled in the washrooms 
of this hospital. 

Write for the name of 
your nearest distributor. 


‘BAY WEST PAPER CoO. 


1120 West Mason Street, Green Bay, Wisconsin 


Subsidiary of Mosinee Paper Mills Co. 


















prompt action when required, and 
to make plans to work better to- 
gether. 


SUMMARY 


This system works for us. What 
is effective in our hospital, how- 
ever, may not be practical in exact 
implimentation in another institu- 
tion, but these methods have en- 
abled us to work better together. 

We do believe in the philosophy 
of group thinking and decision- 
making as an effective tool in man- 
agement. At the time, we 
realize that group activity cannot 
replace responsibilities assigned to 
Individual responsi- 


same 


individuals. 
bilities must always be assumed as 
outlined in the organization chart 
In the carefully built organization, 
however, the well knit 
the individual can usually achieve 
the perspective with the 
utilization of both the total assets 


team and 


proper 


of individuality and democratic 
group action. s 
Notes and comment: 
Infection sources subject 
of three studies 
(Continued from page 50) 
of an adjustable louvre over one 


of the air intakes in the 
The 


positive 


operating 
main- 
the 


room existing system 


tained pressure in 
room. 
The 


ble source 


report cited several possi- 


for wound infections, 


an important one being the patient 


himself. Many patients were found 


to be carriers of staphylococcus 
aureus—in the nose, on the bed- 
clothes, or on the skin—at the 


Members of the 


surgical team who are unknowing 


time of operation 


carriers of virulent organisms were 
also named as infection sources. 
Reduction of the bacterial con- 


tent of the air in operating rooms 
is desirable on general principles, 
the but is 
unlikely by itself to eliminate in- 
fection. The need was cited for a 
to identify the more 


researchers concluded, 


simple test 
dangerous 
in hospitals. 


organisms 
* 


carriers of 


SOURCES 


Ranger, I., and O'Grady, F. Dissemination 
of micro-organisms by a surgical pump 
Lancet, Aug. 9, 1958, p. 299 

Anderson, K. and Keynes, R. Infected 
cork closures and the apparent survival 
of organisms in antiseptic solutions 
Brit.Med.J. Aug. 2, 1958, ». 274 

Kinmonth, J. B., et al. Studies of theatre 
ventilation and surgical wound infec- 
tion. Brit.Med.J. Aug. 16, 1958, p. 407 
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He then found that not only the that at times he get plinters in 
radio programs came in on the nim? 
loud speaker, but also his neigh- xk * 
bors’ telephone conversatio1 HOSPITAL PHONE-ETICS 
which often proved to be more in “Hello. I want to know the con- 
teresting. ition of my wife, Mrs. Jones 
The telephone company made She’s resting quietly” 

him pay for a private line Quiet] 

PRO RE NATA tke “Yes” 






























































n Let’s look at it thi: a Some Gee! I ¢ t kno\ he 
JOHN H. HAYES years from now, when you are re- ick 
gretting the passing of “the 0d x «x * 
There will always be quite a dif- old day you will be referrin Never tell women that you are 
t ference between being one of the to 1958 glad to see their shining face 
unemployed and one of the un- x *k * x~ * * 
employables Bill Thrasher, administrator of With the new jet plane I 
= 32 a hospital now being built in At- possible to leave London at noon 
One way to measure the suc- lanta, says—in jest—that he and reach New York at 1 P.M. the 
cess of a party is by how worn out planning to have two _ recove me day. People can eat dinne! 
the participants are the next morn- rooms: One on the operating room in England and go to the theater 
ing floor, and the othe: ist outside n New York the same evening 
xe * the busine office Evidently tempus does not git 
In the early days of home radio x~ *« * ast we do 
it was necessary to have outdoo! A hospital adn trator has t x~ * *& 
aerials 100 feet long in order to deal with The Ru ns excel us in ons 
bring in the programs. A man I A Board of Trustee respect: they create more se 
know discovered that this could A Medical Board than anyone else 
be avoided by hooking up the radi A Women’s Board, and, in addi- Trutl tranger thar ction 
to the telephone in his home tion various other local and gov- but nowhere t more range 
phone was a four party line ernmental boards. I ny wonder! than in the U.S.S.R 
F Handy Purchasi 
ora manay Frurcnasing Have Your Fund Raising 
Reference Potential Diagnosed by 
P 
see the SPECIALISTS 
4X 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
Miscellaneous. 





tions Open; 7 
Transient Rate: Thirty cents a 
word; minimum charge $4.50 per 
insertion. 
Contract Rate: body 
lines, 13 pica columns, $1.40 per 


Six-point 


line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 


tracts with no change of copy. 





SERVICES 





DISASTER PLANNING consulting service 
fo aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations. 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York 





MISCELLANEOUS 





Investment syndicate is interested in pur- 
chasing proprietary profit making open 
staff hospitals anywhere in the United 
states. Will retain present personnel and 
maintain high standard public and patient 
relations. Unlimited cash available. All 
replies will be held in strict confidence 
Address HOSPITALS, Box I-25 





POSITIONS OPEN 


ASSISTANT DIRECTOR, OCCUPATIONAL 
THERAPY — Modern tuberculosis hospital 
with affiliation program. Five day week, 
40-hour, paid vacations, 7 holidays, sick 
leave, social security. Excellent opportun- 
ity for progressive administrator. Resume 
to Director, Occupational Therapy, Emily 
P. Bissell Hospital, 3000 Newport Gap Pike, 
Wilmington 8, Delaware 











OPERATING ROOM SUPERVISOR: 350 
bed general hospital, active surgical serv- 
ice. Clinical experience and special prepa- 
ration in Operating Room Supervision 
B. S. desired. Liberal personnel policies, 
salary open. Apply Director, Nursing Serv- 
ice and School of Nursing, St. Luke’s Hos- 
pital, New Bedford, Mass 





CHIEF MEDICAL RECORD LIBRARIAN: 
600 bed teaching hospital, southwest. Well 
equipped, well staffed department, includ- 
microfilm unit, 


ing central dictating unit 
medical audit. Address HOSPITALS, Box 
1-78 





REGISTERED X-RAY TECHNICIAN: 34 
bed hospital built 1952. New equipment 
Excellent working conditions. Liberal ben- 
efits. Excellent salary. Contact Adminis- 
trator, St. Johns Lutheran Hospital, Libby, 
Montana. 





DIRECTOR OF RESEARCH: New England 
institution. Full information on receipt of 
qualifications. Address HOSPITALS, Box 


I-81 
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CLASSIFIED\/ 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


ADMINISTRATORS (a) Med 500-bed 
gen hosp; E; $25,000. (b) Ass’t dir, 1000- 
bed univ hosp; duties include tch’g, charge 


outpatient clinic oppor succeeding dir 
within few yrs; MW; $15,000-$16,000. (c) 
Ass't med dir, 450-bed gen hosp; duties 
include dir res prog; outside US. (d) Ass’t 
adm; Master’s Hosp Adm, min 2 yrs’ exp 
as ass't req: 325-bed gen hosp; Calif. (e) 
New 100-bed hosp; Pac. NW f) Woman 
adm to dir, well endowed old people’s 
home; exclusive suburb, nr Chgo; $6000, 
mtce. H12-1 











ANESTHETISTS a) New 400-bed hosp 
Pac. Island Amer naval base; $5500, bonus 
(b) Join priv. anesthesiologist in growing 
pract nr New Orlean average $800-$1000 
mo. H12-2 

man- 
heart 


indus food 
Hotel for 
H12-3 


DIETITIANS a) ADA 

agement; attrac offer. (b) 
resrch patients; Fla; $6000 
Dir nurs- 
Long 


(a) 


DIRECTORS OF NURSING 
\ hsp nr 


ce & educ, 300 bed 








Island 7500 up b) Dir nursing serv; 300 
bed hosp: all grad staff; coll. affiliated 
nr Mexico border; subst. sal. (c) Dir nurs- 
ing serv & educ; new 500 bed hosp; 100 
students; $10,000; leading So. city 112-4 


EXECUTIVE PERSONNEL: (a) Comptrol- 


ler; 650-bed hosp; degree, 5 yrs’ account- 
ing exp, pref supervising, req: NW. (b) 
Public relations dir; capable of conduct- 
ing in-service training or large volunteer 
service group; 250-bed hosp; city in NJ 
near NYC. (c) Personnel and purchasing 
directors; group of 62 hosps; former should 
be qual to install job-evaluation program 
in all 62 hosps: $8-$12,000. H12-5 

FACULTY APPOINTMENTS a) Nurse 
educator to pioneer new collegiate pro- 
gram Sept 1959; ideal W. Coast location; 
need Feb 1; sal. range to $10,000. (b) Med- 
Surg, (two) instructors: well established 
nursing program; woman's coll sharing 
campus, renowned men’s univ; $5600 up 
academic yr; need ‘59. (c) Orth. instruc- 


tor, 600 bed hsp on lake univ. campus; 70 


bed unit; $5400 up; MW. (d) Clinical in- 
structor; LPN program; 200 bed hsp, 
mountain state ski area; top salary ; 


H12-6 


RECORD LIBRARIANS: (a) Chief, ability 
and interest also in research recordings 
manage record dept of 6; near Cape Cod; 





$5700. (b) Chief, reorg, well staffed dept, 
200 bd hosp, San Francisco Bay area; $5000 
up. H12-7 
SUPERVISORS: (a) Foreign; gen super- 
visor; major indus co; $10,000. H12-8 

SHAY MEDICAL AGENCY 

Blonche L. Shay, Director 

55 East Washington Street 

Chicago 2, Ill. 

ADMINISTRATORS (a) South. Large 
Hospital near Washington, D.C., $13,000 
(H-2367). (b) Registered Nurse. 50 bed 
hospital. $6000 mimimum plus lovely pent- 
house living quarters. (H-2475). (c) Pacific 
Northwest. 100 bed hospital. (H-2479). (d) 
South. 50 bed hospital in beautiful scenic 
area. (H-2430). (e) Middle West. 50 bed 
hospital in resort area. (H-2476). (f) Mid- 


50 bed home for aged. Challeng- 


dle West 














ing opportunity H-2511 g) Middle 
West. 500 bed hospital. Have own farm, 
herds of cattle, bakery, et H-2520) 


Business 
hospital 
(b) Credit 
50 bed hos- 


EXECUTIVE PERSONNEL: (a) 
Manager-Administrator 20 bed 
Rocky Mountain area. (H-2540) 
Collection Manager. Southeast 


pital. H-2357). (c) Purchasing Agent. South- 
west. 225 bed hospital. (H-2545). (d) Busi- 
ness Manager. Southwest. 200 bed hospi- 
tal. (H-2548) e) Business Manager. Mid- 
dle West. 315 bed hospital. (H-2515) (f) 
Comptroller. 600 bed hospital. Degree with 


least 5 years 
(H-2469) 


plus at 
To $9000 


major in accounting 
accounting experience 


(g) Personnel Director Southwest. 500 
bed hospital 100 employes (H-2317) th) 
Personnel Director. Middle West. 275 bed 
hospital. 600 employes. To $7200 H-2346 
NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an applica- 


ALL NEGOTI- 
CONFIDENTIAL 


tlon—a postcard will do 


ATIONS STRICTLY 






OUR 62nd YEAR 


WOOD WAR Dezzost 


PERSONNEL 
AZINOE 


133 \.Wabash-Chicage, HII. 


Telephone RAndolph 6-5682 





RMERLY 


Medical; respon- 


ADMINISTRATORS: (a) 









sible to Commissioner for business & prof 
adn 650 bd (expndg to 800 bds), fully 
apprvd, hsp; about $14,500 start; not too 
far from'‘NYC. (b) Report directly to Med 
Director; very lge, fully-apprvd -hosp, af- 
fil'd w/3 universities; $12,000,000 bldg prog; 
about $13,000; East. (c) 700 bd, genl, vol, 
fully-apprvd hosp; substantial income ; 
120,000, East No-Central. (d) One w 
adm exper & ability, publ rels adn 3 
hosps, total’g 450 bds, fully-apprvd; $15,000; 
town 80,000, New Eng e) 140 bd, JCAH, 
chronic disease convalescent hosp; re- 
cently con $250,000 remodeling proj- 
ect pref course reqs experi- 
ence; about $10,000; Ige univ city, MW 
f) 125 bed, genl, vol, JCAH hosp, ex- 
pand’g to 150 bed vie Boston gZ) Qual'd 
set up, coordinate & run new 100 bd, genl 
hosp; $12,000, w later; city over 100,000 
SW. (h) 125 bd, modern, gen), vol hsp in 
planning stage urgently require adr 
beautiful resort area ‘la lic reqd 
ASSISTANT ADMINISTRATORS i) 225 
bd, vol, genl, fully-apprvd hosp; about 
$8,000; lge city on Lake Mici (i One 
w/accentg bckgrnd 425 bd, genl, city, 
fully-apprvd hsp al open; twn 80,000, E 


(k) bd genl hsp; $5,400-$7,200 


Sout! 


175 city 


ADMINISTRATIVE POSTS 1) Exe posts 
2 posts; req’s hsp exper; cost-analyst or 
statistician; to $7,500; field serviceman, 
$6,000; important organ serving 250 hosps 


E. (m) Bus Mgr; adm capacity; req’s 
memt exper; lge mental institution: $8,400 
plus $30,000 home; univ city, SW n) 
3us Mgr V; req’s coll degree—acctng, 
adm; also, 6 yrs exper, PH adm: $9,000; 
Ige univ city. (0) Credit Mgr; new post: 
assist Bus Mer: 30 man clinic grp: own 
3 cl bidgs: $4,800-$6,000; excl oppor ad- 
vance; univ city, MidE. (p) Personnel 


Dir; req’s coll deg, personnel or indus re- 
lations, plus 5-6 yrs pers wk; 350 bd, fullv- 
apprvd, genl, vol hsp; lge univ city, MW 


(q) Asst. Purchasg Agent; pref coll grad 
w/major Bus Adm plus 3 yrs exper, hsp 
wk; 1000 bd, fully-apprvd, univ hsp: sal 


open; indus, cultural & educational cntr; E 


EXECUTIVE HOUSEKEEPERS: (a) New- 
ly created posi in gen hsp expand’g to abt 
100 bds; MW twn 15,000. (b) Full chge 
busy dept, gen hsp 250 bds: SW resort 
twn 20,000. (c) Fully apprv’d 250-bd gen 
hsp; historic city 100,000; suburb impor 
univ city, SE. (d) Hsp now expand’g from 
200 bds; affil outstand’g lge clin grv; resid 
suburb lge capital citv, MW. (e) Gen hsv 
= bds; apprv’'d JCAH; resort city 35,000; 
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MEDICAL PLACEMENT 
15 Peachtree Place, N.W. 


Atlanta, Ga. 


URSE ANESTHETISTS needed 


ital Salary to $590.00 mo 


DIETITIANS (a) Asst. Exec. Dietiti 
: adm! exp. required. Salar} 
ef Dietitian, 100 bed hospital 


CHIEF MEDICAL RECORDS LIBRARIAN, 
Midwest. Salary 


DIRECTOR OF NURSING SCHOOI 


essential 


STAFF NURSES—opportun 
out the Sout} 

LAB ORATOR Y TECHNICIAN: 
Florid he $350.00 b) T 
lat $400.00 ‘al 


$400.00 


PHYSI 
Salary 


REGISTERED 
GiST position 
bed, general 
Living quarter 
dence. Salar 
H. B. Lehw 
Hospital, M 


DIETITIAN: Therapeutic; with some 
ministrative and ipervisory WOrk, i 
to heip maintain patient contact; open 
now Rood sala 10 hour week; 4 week 
vacation; professional laundry furnished 
273 beds and 43 bassinets; approved; no 
chooi of nursing. Apply Miss Fern Brown 
Director of Dietetic Reid Memorial H« 

l, Richmond, Indiana 


SUPERVISING NURSE To help plar 

equip and operate a new and modern 
intensive care unit of 21 beds, to be opened 
in the spring of 1959. Position available at 
once. Salary range between $345 to $410 
depe nding on tri 1ining and qualification 

Write, \ call collect, Director 

N irsing, : t lerritt Hospital, 

land, California. OLympic 5-4000 





DIETITIAN: Opening in 400 bed hospital 
which is adding 120 bed rehabilitation unit 
Excellent opportunity in therapeutic o1 
administrative work for A.D.A. registered 
person. Salary commensurate with train- 
ing and experience. Liberal benefits. Ap- 
ply Personnel Director, lowa Methodist 
Hospital and Raymond Blank Memorial 
Hospiial for Children, Des Moines, lowa 


DIRECTOR OF NURSING: 184 bed hos- 
pital, on coast 70 miles south of San 
‘rancisco. $502 to $610. 6 years experien 
required, 5 of which were in supervisory 
capacity. Liberal benefits. New 112 bed 
chronic, psychiatric unit under construc- 
tion. Apply Santa Cruz County Personnel 
Department, 105 Soquel Avenue, Santa 
Cruz, California 





ASSISTANT ADMINISTRATOR: leading 
to administrator's position. 35 bed, pro- 


gressive general hospital. M.S.H.A., or 


equivalent experience necessary. Salary 
open. Address replies to: Mr. H. Hughes, 
Pres., Capitol Hospital, 1971 West Capitol 
Drive, Milwaukee 6, Wisconsin 
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DOROTHEA BOWLBY ASSOCIATES 


8 Sout ichigan Avenue Chicago 3, Il 


‘Won r Administr: 
Direc tors, Business Managers, 
sician Directors of 


1 


itor 


ap Pharmacist Medical 
Librarian Anesthetist Public Relati 
Directors, He ekeeper _Bacteri |e 
Biochemists, Medica! 1 hnologist 
Technicians, Food Servi ce Manag 
quiries from applicants are kept 
confidential 


A & G MEDICAL PERSONNEL AGENCY 
834 Second Street 


Lancaster, Pennsylvania 


HOSPITAL EXECUTIVES 
Come in, call, send resume 


HOSPITAL EXECUTIVE AND 
COMMERCIAL PLACEMENT AGENCY 


790 Broad St., (Rm. 504). Newark, N.J 


ADMINISTRATIVE DIETITIAD 
ASSISTANT FOOD SERVI 


DIRECTOR 


general 


COMBINAT ION d ATORY TECHNI- 
CIAN-X-RAY “ECHNICIAN Registered 
for eastern edic: gr I lr n cit 
of 35,000. Good benefit 
and $400 per mont} yr ov o start. Ad- 
dress HOSPITALS, Box I-73 


REGISTERED NURSES: For 

iversity Hospital. Starting 
$2 rotating shifts with pay 
40 hour week add other liberal 
Write: Director of Nursing, University 
Nebraska College of Medicine 42nd 
Dewey, Omaha 5, Nebraska 


ASSISTANT ADMINISTRATOR: 310-bed, 
fully accredited Protestant Hospital. In- 
terns and Residents, school of nursing; 
metropolitan area. Must have Masters De- 
grees and at least three years subsequent 
experience. Age not to exceed 36 years 
Address HOSPITALS, Box I-71 


POSITIONS WANTED 





WOODIARDESES3* 


185 \.Wabash-Chicago, Il. 


THE MEDICAL BUREAU 


M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


1INISTRATOR B.S 


4 lir, 600-bed tch’g hosp 


ASSISTANT ADM IINISTRATOR 
Hosp. Adm: since completins 
dir. of personnel & pub. wealation 


*ATHOLOGIST DIPL; since 
t p ath i 1V med scnoo! 
ass'n, hosp lab dept 
CHIEF MEDICAL RECORD LIBRARIAN 
4.B., Univ of Penn; RRL; 8 yrs’ exp, chief 
500-bed hosp 


RADIOLOGIST: Dip 
75-bed hosp and prof 
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tising. It can serve your hospital effectively when you are 


recruiting employees or when you have used equipment 


to sell. 


Here is the audience for your advertisement . . . HOS- 
PITALS’ subscribers include more than 9,000 hospitals and 


PICTURE CREDITS 


Effective but low-coss Communications 


Classified advertising is the lowest-cost method of adver- 


Jenks & Associates, Ward B. ...... 
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administrators, 1,800 department heads, 700 governing 
board members in addition to approximately 4,500 


otners 


fore publication date of the issue. 
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The classified advertising rate is 30 cents per word with 
a minimum of $4.50 per insertion. Deadline: 30 days be- | 
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time 1e | of action 


those “why don’t I feel better 


BUFFERIN 1000'S ve noney save space save tim 





University ee . 
313 North First Stree 


Ano Arbor, Mich. 


a JEV WearPon 


IN THE WAR AGA‘ 


AMERICAN 


MATTRESS aadé BEDDING DISINFECTOR 
utth special LOADING CAR 


A special-purpose Ethylene Oxide unit combining 
minimum investment and low processing cost 
with simple, effective operation 


AMERICAN 
STERILIZER Write today for bulletin $C-306 


ERITE*PENNSYLVANIA 




















